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Topic 10. Methods of investigation of occupational diseases poisoning

1. Occupational hazard - is:
A - environment factor which affects the work and have an adverse effect on the body;
B - chemical environment factors which have harmful effects on the body and work;
C - physical environment factors which have harmful effects on the body and work;
D - biological factors of environment which have harmful effects on the body and work;
E - a complex environment factors leading to disability workers.
2. Whom issued an emergency notice on the individual case of acute work poisoning (occupational diseases)?
A - hospitals;
B - station level;
C - the supervisor;
D - management of the enterprise;
E - the trade union committee of the enterprise.
3. Whose address is sent to the emergency notification of a case of acute work poisoning (occupational diseases)?
A - the trade union committee of the enterprise;
B - medical unit of the enterprise;
C - sanitary station;
D - health unit of the enterprise;
E - labor protection department of the enterprise.
4. How long since the initial diagnosis of a single acute work poisoning (occupational diseases) facility sends emergency notification?
A - immediately;
B -  1 day;
C - 12 hours;
D - 10 hours;
E - 3 days.
5. How long after the diagnosis of a single acute occupational disease (work poisoning) emergency notification will be sent again?
A - 3 days;
B - 1st day;
C - immediately (by telephone, telegraph);
D - 12-hours;
E - 10-hours.
6. Who appoints a committee to investigate a single case of acute occupational poisoning (disease)?
A - station level;
B - trade union of the enterprise;
C - administration (owner) of the company;
D - health part of the enterprise;
E - the department of health and safety.
7. The commission to investigate cases of acute occupational disease (work poisoning) includes:
A - physician health center;
B - the doctor of the medical unit;
C - physician pathologist;
D - the guild therapist;
E – specialist of sanitary station
8. Who headed a commission to investigate a single case of acute occupational disease (work poisoning)?
A - manager (specialist) occupational health services;
B - director (owner) of the enterprise;
C – sanitary station representative;
D - the guild therapist;
E -  the representative of the trade union committee.
9. How long an investigation of a single event of acute occupational disease (work poisoning)?
A - 7 days;
B - 3 days;
C - 1 day;
D - 12 hours;
E - 10 hours.
10. Where cases of acute occupational diseases (work poisoning) are registered?
A - in a special register in the company;
B - in the files of the district (city) prosecutor's office;
C - in a special register sanitary observation institutions;
D - in a special register the medical unit of the enterprise;
E - in the files of the district (urban) labor inspection.
11. The concept of a special investigation occupational diseases (work poisoning)
A - investigation of group and / or fatal occupational diseases (poisoning);
B - investigation of all cases of occupational diseases, which caused serious health problems;
C - investigating cases of occupational diseases, when ill require treatment in hospital;
D - investigating cases of occupational diseases, when ill get a disability;
E - investigation of occupational diseases caused by ionizing radiation.
12. The concept of occupational disease:
A - any disease of the workers of industrial enterprises;
B - any disease of working age;
C - a disease that occurs under the influence of environmental hazards;
D - a disease that emerged under the influence of harm, taking place in the profession;
E - a disease resulting from an emergency at work.
13. The concept of acute occupational poisoning:
A – work poisoning arising for up to 3 days after exposure to the chemical in the work environment;
B – work poisoning arising for no more than 7 days after exposure to the chemical in the work environment;
C – work poisoning arising within not more than one day after exposure to the chemical in the work environment;
D – work poisoning arising within not more than 10 days after exposure to the chemical in the work environment;
E – work poisoning arising within no more than one second after the shift of the chemical in the work environment;
14. The concept of chronic occupational disease:
A - a disease that occurs under the influence of occupational hazards and requires long-term hospitalization;
B - a disease that occurs under the influence of occupational hazards and requires translation works on disability;
C - a disease that occurs under the influence of occupational hazards and determines the length of the pathological process;
D - a disease that occurs after repeated and prolonged (over 1 year) exposure to occupational hazards;
E - a disease that results from prolonged exposure to occupational hazards and requires vocational rehabilitation.
15. Terms of a special investigation of acute occupational disease (work poisoning)?
A - no more than 3 days;
B - no more than a day;
C - no more than 10 days;
D - no more than 12-hours;
E - no more than 10-hours.
16. Who chairs the special investigation of occupational diseases (work poisoning)?
A - administration (owner) of the enterprise;
B - representative sanitary representative;
C - the prosecutor;
D - the representative body of state supervision of labor protection;
E - the representative of the trade union committee of the enterprise.
17. What can be done to eliminate the residual effects of occupational disease after treatment is working in a hospital?
A – to transfer worker on lighter work;
B - to transfer worker to a job that is not related to occupational hazards (hazard) for not more than I-year;
C - to transfer worker to a job that is not related to occupational hazards for not more than 2 months;
D – to transfer worker to a job that is not related to occupational hazards for not more than 1 month;
E - set the running for work not related to occupational exposures to the complete disappearance of pathology.
18. Which hospital is obliged to issue a notice of chronic occupational disease (work poisoning)?
A - clinic specialized health care institutions;
B - health care part of the company;
C - clinic medical institute (academy);
D - regional hospital;
E - health center of the industrial enterprise.
19. The deadline to submit the notice of chronic occupational disease (work poisoning)?
A - within days of the date of diagnosis;
B - within 7 days from the date of diagnosis;
C - within 10 hours from the time of diagnosis;
D - within 3 days from the date of diagnosis;
E - 12 hours from the time of diagnosis.
20. Who organizes the investigation of chronic occupational diseases (work poisoning)?
A - administration (owner) of the enterprise;
B - trade union of the enterprise;
C - station level;
D - division of occupational safety;
E - health care unit.
21. Duration of the investigation of chronic occupational diseases (work poisoning)?
A - no more than 10 days;
B - no more than 7 days;
C - no more than 14 days;
D - no more than 3 days;
E - no more than a day.
22. Priority actions of the guild doctor in case of acute occupational poisoning:
A - to inform the head of the enterprise;
B - examination of the victim;
C – to establish a preliminary diagnosis;
D - an X-ray;
E - suspension of work.
23. For diagnosis of chronic occupational diseases (poisoning) should be sent to work:
A - in the health part of the company;
B - territorial health agency;
C - territorial institution SES;
D - in a specialized health care facility (according to the application number is 10 and the Resolution of the CM of Ukraine);
E - a department of the Ministry of Health.
24. The duties of the Commission of Inquiry into chronic work poisoning includes:
A - a record of the inspection of Events;
B - mapping the workplace;
C - referral of the department of Pathology Medical University;
D - Consideration of bringing experts to investigate;
E - the direction of the victim to the appropriate department of the Ministry of Health.
25. The shelf life of the act of investigation of chronic occupational disease in institutions Sanitary and Epidemiological Surveillance:
A - 30 days;
B - 1 year;
C - 45 years;
D - not regulated;
E - by agreement with the employer.
26. To health care, which have the right to communicate with the disease conditions (establish the diagnosis of occupational disease) include:
A - Dnipropetrovsk Regional Hospital of Mechnikov;
B - regional hospital occupational diseases hospital, Donetsk;
C - health care part of the company;
D - department of health;
E - department of pathology in medical schools.
27. In the production of cases subject to investigation:
A - mass reduction capability;
B - a sudden deterioration of health;
C - increased overall incidence of workers;
D - identify any of the forms of tuberculosis;
E - increased incidence of non-specific work.
28. For each industrial accident victim must:
A - immediately notify the supervisor of the case;
B - immediately notify the station level of the case;
C - immediately notify the Ministry of Health on this case;
D - immediately notify the health part of the case;
E - immediately notify the trade union of the enterprise on the case.
29. Upon notification of an accident at work, the employer must notify:
A - health care part of the company;
B - territorial health agency;
C - relatives of the victim;
D - social insurance against accidents;
E - a department of the Ministry of Health.
30. Accident at work with pupils or students of educational institutions with an internship under investigation and are registered:
A - health part of the enterprise;
B - territorial health care institution;
C - Department of Pathology Medical University;
D - now;
E - the relevant department of the Ministry of Health.
31. In case of loss of ability to work in the event of employee occupational diseases employer sends the victim:
A - in the health part of the company;
B - to medical and social expert commission;
C - Department of Pathology at the medical school;
D - National Insurance against accidents;
E - to the relevant department of the Ministry of Health.


Theme 11. Preliminary and periodic medical examinations, as measures to prevent occupational diseases

1. Medical examination - is:
A - daily (weekly) examinations working in health center of the enterprise;
B - health checks for employment;
C - check-ups carried out before performing work in an emergent conditions;
D - working examinations conducted at risk of epidemics (influenza, etc.);
E - health checks work conducted over the entire profession.
2. Periodic medical examinations of employees are:
A - working examinations conducted before performing work in the recurrent emergencies;
B - health checks carried out in the selection of individuals for a particular profession, at specified intervals;
C - check-ups working c specified intervals, conducted throughout the profession;
D - health checks on the company health center employees;
E - health checks, working c periodically conducted at entry.
3. The purpose of the preliminary medical examination of citizens:
A - to establish the presence (absence) of risk factors;
B - to determine the degree of resistance of the organism;
C - to identify contraindications to work in the profession;
D - to identify early signs of any disease;
E - to determine the health group.
4. The purpose of periodic medical examinations of workers:
A - identify the presence of chronic diseases;
B - to determine the level of physical development;
C - to determine the level of the body's resistance to harmful factors;
D - define a group of health workers;
E - to identify early signs of change under the influence of the health hazards of production.
5. The purpose of periodic medical examinations of workers:
A - identify the presence of chronic diseases;
B - to provide dynamic monitoring of the health of workers;
C - to determine the level of the body's resistance to harmful factors;
D - to identify contraindications to work in the profession;
E - to determine the level of physical development work.
6. The purpose of periodic medical examinations of workers:
A - identify the presence of chronic diseases employees;
B - to determine the level of physical development of employees;
C - to determine the possibility for a worker to continue to work in conditions of the hazards;
D - define a group of health;
E - to determine the level of resistance to harmful factors.
7. The purpose of periodic medical examinations of workers:
A - identify the presence of chronic diseases;
B - develop and recreational activities;
C - to identify contraindications to work in the profession;
D - define a group of health;
E - to determine the level of physical development.
8. Based on what the document are organized and conducted medical examinations of workers?
A - Regulation of the Cabinet of Ministers of Ukraine № 623 (№ 923);
B - Order of Industrial company (pursuant to the Order № 555 of the USSR Ministry of Health);
C - Orders for Medical Unit (based on orders MH of Ukraine № 45);
D - Order of the Ministry of Health of Ukraine № 246;
E - orders for the trade union committee of the enterprise (on the basis of the order MH of Ukraine № 45).
9. What kind of information can be used as the results of the next periodic medical examination?
A - Information about the distribution of the workforce by groups of health;
B - information about your visits to the clinic working on the medical division of General Pathology - within a year;
C - Information on the results of previous medical examinations;
D - Information on the results of the survey work in a hospital;
E - Information about the history of working life.
10. Periodicity of periodic medical examinations of workers:
A - at least one every 6 months;
B - depends on work experience in the profession;
C - depends on the production of factors that affect the body works;
D - depends on the age of working in the profession;
E - at least 1 time per year.
11. Timing of periodic medical examinations of workers:
A - at least one every 6 months;
B - depends on work experience in the profession;
C - no more than 1 time per year;
D - depends on the age of working in the profession;
E - according to the Order of the Ministry of Health of Ukraine № 246.
12. The composition of the medical commission during periodic medical examinations:
A - depending on the nature of production;
B - depends on length of service;
C - depends on professional hazards affecting the body works;
D - depends on the sex, age and length of service in the profession;
E - depends on the nature of the subject of the preceding.
13. What determines the list of additional research methods of the body working in the periodic medical examinations?
A - age and gender and work;
B - on the immune status of the worker;
C - length of service in the profession;
D - by gender, age and length of service in the profession;
E - from professional hazards acting on the body work.
14. One of the results of the analysis of the periodic medical examination in the enterprise:
A - number of working with cancer;
B - number of patients, working up to 18 years;
C - the number of employees with a high level of morbidity;
D - number of patients, employees over the age of 60 years;
E - number of workers sent on leave without pay.
15. Through, which means organize and conduct medical examinations of workers:
A - at the expense of the employer;
B - from local budget;
C - at the expense of employees;
D - at the expense of trade unions;
E - out of public funds of the Ministry of Health.
16. The role of the sanitary-epidemiological service in the organization of the periodic medical examination for industrial enterprises?
A - involved in the definition of individuals who are subject to medical examination;
B - list of names of persons to be medical examination;
C - is the schedule of the medical examination;
D - issue an order to the next check-up with the definition of its terms;
E - responsible for working on the physical appearance.
17. Union committee with enterprise management in the period of the periodic medical examination:
A - is responsible for working on the physical appearance;
B - is the sanitary and hygienic characteristics of working conditions;
C - involved in the drafting of name-list of persons subject to medical examination;
D - making lists of individuals who are subject to medical examination;
E - is the schedule of physical.
18. Who compiled lists of names of employees to be the next medical examination?
A - station level;
B - the trade union committee of the enterprise;
C - Department of Labor;
D - health part;
E - administration of the company.
19. The role of the administration of the company in organizing and conducting periodic medical examinations:
A - defines the contingents of persons to be inspected;
B - of commission of the medical examination;
C - issue an order for the company to conduct the medical examination and the period;
D - is sanitary and hygienic characteristics of all professions of the enterprise;
E - is sanitary and hygienic characteristics (passport) of the enterprise.
20. Who is responsible for the attendance of employees at medical examination in accordance with the schedule?
A - station level;
B - Chief doctor of MSU;
C - trade union of the enterprise;
D - the administration of the enterprise;
E - health center doctor.
21. One of the results of the analysis of periodic medical examinations of workers in industrial plants is:
A - number of pensioners;
B - number of employees with cancer;
C - the number of pregnant and nursing;
D - number of employees under the age of 18 years;
E - the number of identified patients referred for inpatient treatment.
22. One of the results of the analysis for the periodic medical examination in the company is:
A - number of employees with the experience up to 1 year;
B - number of employees in need of temporary transfer to another job;
C - the number of pregnant workers;
D - number of employees with cancer (remission);
E - the number of workers of retirement age.
23. The results of periodic medical examinations are stored in the registry of the Commission:
A - do not persist;
B - 5 years;
C - 20 years;
D - at the discretion of the Commission;
E - 45 years.
24. Doctor of which profile is a head of the commission for conducting periodic inspections of workers?
A - always therapist;
B - always pathologist;
C - depending on sex, age and years of working for his work;
D - depends on the type of occupational hazards;
E - depends on the technological process.
25. Specify the leading factor that determines the composition of the commission for the periodic medical examinations:
A - profession, seniority robots;
B - gravity of labor;
C - gender, age and working experience of his work;
D - type of occupational hazards;
E - depends on the technological process.
26. The main sections of a comprehensive plan of improvement measures in the workplace.
A - hygienic and sanitary-epidemiological work;
B - Robot on labor protection;
C - independent of the technological process;
D - scientific organization of labor;
E - environmental education activities.
27. Periodic medical examinations are conducted on the basis of:
A - the health of the company;
B - health care setting;
C - FAP;
D - specialized departments of medical schools;
E - health center in the community.
28. Data analysis of the periodic medical examination of workers in industrial enterprises should be carried out:
A - physician-pathologist;
B - physician health center;
C - the guild doctor;
D - chief doctor of the medical unit;
E - deputy chief physician of the hospital of the medical unit.
29. Lists of names of employees who are subject to periodic medical check-up is:
A - physician-pathologist;
B - physician health center;
C - the employer;
D - chief doctor of the medical unit;
E - deputy chief physician of the hospital of the medical unit.
30. Name the period of periodic medical examinations of the employer:
A - transfers in the workplace is not related to the impact of occupational hazards;
B - sends an employee on leave without pay;
C - does not retain the employee job (position) and the average wage;
D - saves the employee job (position) and the average wage;
E - sends the employee to leave the tariff.
31. Selective peer review medical examinations of workers carried out by:
A - research institutes hygienic profile;
B - Department of Pathology Medical Schools;
C - Regional Department of Health;
D - City Department of Health;
E - a department of the Ministry of Health.
32. It is the responsibility of health of periodical medical examination to provide:
A - control over the timely conduct of medical examinations;
B - concordance lists of employees that are subject to periodic physical examinations;
C - definition of health measures (recommendations) for each employee, and professional groups;
D - organization of laboratory studies of working conditions with the definition of harmful and dangerous environment factors;
E - the harmonization of sanitary-epidemiological measures.



Topic 12 Medical Sanitary Unit (MSU) and health-improving stations of industrial enterprises hygienic aspects of their work 

1. Specialized medical facilities intended for the industrial workers servicing include:
A - emergency medical care stations;
B - general practice and family medicine clinics;
C - health-improving stations and medical sanitary unit;
D - territorial polyclinic; 
E – specialized medical and diagnostic centre. 
2. Medical Sanitary Unit (MSU) is:
A – health center, designed to provide medical help for patients with chronic pathology;
B – complex health center, designed to provide medical help to industrial workers;
C – health center, designed to provide medical help for clinical patients;
D – specialized medical and diagnostic centre;
E – territorial polyclinic.
3. There are following types of medical sanitary units:
A – polyclinic, clinical; 
B – primary, secondary;
C – city, regional, provincial;
D – open, closed;
E – public, private, mixed.
4. Closed medical sanitary units are intended to provide medical care to:
A – enshrined enterprises workers and their family members;
B – enshrined enterprises workers and population of adjoining areas;
C – enshrined enterprises workers, their family members and population of adjoining areas;
D – only to population of adjoining to medical sanitary unit areas;
E – only to enshrined enterprises workers or workers of several cooperated enterprises.
5. Opened medical sanitary units are intended to provide medical care to:
A – enshrined enterprises workers, their family members and population of adjoining areas;
B – enshrined enterprises workers and population of adjoining areas;
C – enshrined enterprises workers and their family members;
D  - only to population of adjoining to medical sanitary unit areas;
E – only to enshrined enterprises workers or workers of several cooperated enterprises.
6. The tasks of medical sanitary unit do not include:
A - providing tertiary health care;
B – providing emergency, first, qualified and specialized medical care;
C - development and implementation of measures to improve the working and living conditions;
D - the prevention and reduction of occupational diseases;
E - the prevention and reduction of accidents.
7. The tasks of medical sanitary unit do not include:
A – medical examinations organizing and conducting (with sanitary-epidemiological station);
B – examination of temporary incapacity of the employees;
C – an analysis of the causes of diseases, injuries, disability;
D – effectiveness analysis of conducted health-improving measures;
E – development and implementation of technical conditions and hygienic standards to the production activity.
8. The tasks of medical sanitary unit do not include:
A – sanitary-educational work among the employees;
B – the introduction of advanced forms and methods of scientific management;
C – conducting career guidance;
D – maintenance of records and reports;
E – providing emergency, first, qualified and specialized medical care.
9. Organization of various forms of health care industry depends on:
A – the number of employees and their age;
B – production conditions (harmful, harmless) and the number of employees;
C – age-sex composition of employees;
D – patterns of ownership of the enterprise;
E – production conditions (closed, open) and the age of workers.
10. Depending on the number of employees and production conditions there are following forms of industrial health care organizations, except:
A – stations of occupational medical care in district hospitals and clinics;
B – territorial health care institutions (district clinic, hospital);
C – paramedical units with local clinic staff;
D – medical health care centers from the district clinic;
E – medical sanitary units of different types.
11. Organization of various forms of health care in an industrial enterprise with harmless conditions of production depends on the following number of workers:
A – less than 400, 400-1000, 1000-5000, 5000-10000, more than 10000;
B - less than 300, 300-900, 900-4000, 4000-9000, more than 9000;
C - less than 200, 200-800, 800-3000, 3000-8000, more than 8000;
D - less than 100, 100-700, 700-2000, 2000-7000, more than 7000;
E - less than 50, 50-500, 500-1000, 1000-5000, more than 5000.
12. Organization of various forms of health care in an industrial enterprise with harmful conditions of production depends on the following number of workers:
A - less than 400, 400-500, 500-1000, 1000-5000, more than 5000;
B - less than 300, 300-500, 500-1000, 1000-5000, more than 5000;
C - less than 200, 200-400, 400-1000, 1000-5000, more than 5000;
D - less than 100, 100-300, 300-900, 900-4000, more than 4000;
E - less than 500, 500-600, 600-1000, 1000-5000, more than 5000.
13. Service in an industrial enterprise with harmless conditions of production is provided by territorial medical facilities when the number of workers is:
A - 400-1000;
B - less than 5000;
C - 5000-10000;
Д - less than 100;
E - less than 400.
14. Service in an industrial enterprise with harmful conditions of production is provided by territorial medical facilities when the number of workers is:
A - less than 200;
B - 200-400;
C - less than 1000;
D - 1000-5000;
E - less than 400.
15.  Service in an industrial enterprise with harmless conditions of production is provided by paramedical units with local clinic staff when the number of workers is: 
A - less than 5000;
B - 300-500;
C - less than 400;
D- 400-1000;
E - less than 200.
16. Service in an industrial enterprise with harmful conditions of production is provided by paramedical units with local clinic staff when the number of workers is: 
A - less than 200;
B – more than 5000;
C - less than 1000;
D - 1000-5000;
E - 200-400.
17. Health centers from district hospitals or joint medical sanitary units are provided at industrial enterprises with harmless production conditions when the number of workers is: 
А – 1000-5000;
B – less than 400;
C – 400-1000;
D – less than 200;
E – more than 5000.
18. Health centers from district hospitals or joint medical sanitary units are provided at industrial enterprises with harmful production conditions when the number of workers is:
А – 400-1000;
B – less than 400;
C – 1000-5000;
D – less than 200;
E – more than 5000.
19. Medical sanitary units with polyclinic and shop paramedical units are established at industrial enterprises with harmless production conditions when the number of workers is:
A – less than до 400;
B - 5000-10000;
C – 400-1000;
D – more than 10000;
E - 1000-5000.
20. Medical sanitary units with polyclinic and shop paramedical units are established at industrial enterprises with harmful production conditions when the number of workers is:
А – 400-1000;
B – до 400;
C – 1000-5000;
D – до 200;
E – more than 5000.
21. Medical sanitary units with polyclinics, stations, preventive clinics paramedical units are established at industrial enterprises with harmless production conditions when the number of workers is: 
A – 1000-5000;
B – less than 400;
C – 400-1000;
D - более 10000;
E – 5000-10000.
22. Medical sanitary units with polyclinics, stations, preventive clinics and paramedical units are established at industrial enterprises with harmful production conditions when the number of workers is:
А – 400-1000;
B – more than 10000;
C – 1000-5000;
D – less than 400;
E – more than 5000.
23. The main responsibility of paramedical units of the state local clinics is:
A - the first qualified medical aid; 
B - first medical aid in the shop;
C - the first medical, pre-medical aid in the shop;
D - qualified medical aid in the shop;
E - specialized medical care.
23. The main responsibility of paramedical units of the state local clinics is:
A - specialized medical care;
B - first medical aid in the shop;
C - dispensary supervision;
D - qualified  help in the district hospital;
E - the first qualified medical aid.
24. The main responsibility of medical health care units of the state local clinics or of the cooperated MSU is:
A - first medical aid in the shop;
B - the first pre-medical aid;
C - the first qualified medical aid;
D - pre-medical specialized care;
E - dispensary supervision.
25. The main responsibility of medical health care units of the state local clinics or of the cooperated MSU is:
A - the first pre-medical aid;
B – qualified help in the district hospital, cooperated with MSU; 
C - the first qualified medical aid;
D – pre-medical specialized care;
E - dispensary supervision.
26. The main responsibility of medical sanitary unit with polyclinic and shop paramedical units is:
А - the first qualified medical aid;
B – consultation with hygienist;
C – all types of qualified and specialized medical care;
D – pre-medical specialized care;
E - dispensary supervision.
27. The main responsibility of medical sanitary unit with polyclinic, stations, preventive clinics, medical and paramedical shop units is:
А - the first pre-medical aid;
B - full range of treatment recreational activities, prevention, spa complex, dispensary supervision;
C - pre-medical specialized care;
D - the first qualified medical aid;
E - consultation with hygienist;
28. Specialized medical institution designed to serve employees of industrial enterprises:
A – health-improving unit and medical sanitary unit (depending on the size of the enterprise);
B – clinic;
C – emergency; 
D - territorial polyclinic;
E - medical and diagnostic centre.
29. Frequency of hygienic inspection of industrial enterprise by shop doctor or physician from health care unit:
A – once a week;
B – once a month;
C – once a day;
D – 1 time per half a year;
E – once a year.
30. In especially harmful shops frequency of control by shop doctor the implementation of the rules of industrial hygiene:
A – 2 times in a quarter;
B – once a day;
C – once a month;
D – 1 time per 6 month;
E – 1-2 times a week.
31. Hygienic inspection of industrial enterprise by shop doctor is recommended to conduct in the presence of, except:
A – shop manager;
B – a representative of the trade union committee of the shop;
C – safety engineer;
D – occupational hygienist from territorial sanitary-epidemological station;
E – occupational pathology physician from city polyclinic.
32. Frequency of sanitary conditions examination of domestic premises by health-care unit personnel:
A – 3 times a week;
B – once a day;
C – once a week;
D – once a month;
E – 1 time per 6 month.
33. Frequency of sanitary conditions examination of food objects by health-care unit personnel at industrial enterprises:
A – once a month;
B – 2 times in a quarter;
С – once a day;
D – 2 times in a week;
Е – 3 times in a week.
34. How often should medical personnel exam the implementation of  physician's recommendations?
A – once a week;
B – 2 times in a month;
C – once a day;
D – once in a quarter;
E – once a year.
35. Daily inspection of sanitation of domestic premises and food objects is provided by:
A – medical personnel of health care unit;
B – shop therapist; 
C - the chief doctor of the medical unit;
D – occupational physicians from city polyclinics; 
E – therapists from city polyclinics.
36. The end result of hygienic inspection of the shop area of the industrial enterprise is:
A – sanitary inspection act;
B - a report on the causes of morbidity of employees;
C - complex plan of improvement of working conditions;
D - analysis of morbidity of workers;
E - an in-depth analysis of morbidity of workers.
37. The responsibilities of medical personnel of health-care units does not include:
A – inspection of sanitation of domestic premises;
B – checking the implementation of recommendations of sanitary and epidemiological station employees; 
C – hygiene recommendations for improving sanitation and hygiene of shops;
D – check the implementation of the recommendations of the shop doctor;
E - inspection of sanitation of food objects.
38. Unannounced inspection of the shop area are conducted by:
A – occupational physician;
B – shop doctor and hygienist from sanitary and epidemiological station;
C - communal hygiene specialist;
D – shop doctor and occupational physician from city polyclinic;
E – the chef doctor of MSU.
39. Unannounced inspections of the area by shop doctor and hygienist from sanitary and epidemiological station are conducted in case of: 
A - preparation of plan of medical and sanitary work;
B - food poisoning;
C - use of personal protective equipment;
D - occupational diseases appearance;
E - outbreaks of infectious diseases.
40. Unannounced inspections of the area by shop doctor and hygienist from sanitary and epidemiological station are conducted in case of: 
A - use of personal protective equipment;
B - food poisoning;
C - preparation of plan of medical and sanitary work;
D - outbreaks of infectious diseases.
E – changes in the technological process.
41. Unannounced inspections of the area by shop doctor and hygienist from sanitary and epidemiological station are conducted in case of: 
A – complaints from employees about the availability of sanitary deficiencies;
B - preparation of plan of medical and sanitary work;
C - outbreaks of infectious diseases.
D - food poisoning;
E - use of personal protective equipment.
42. The main principle of MSU activity is:
A – uniformity by type of disease;
B – uniformity of service by sex;
C – the shops are the districts;
D – outpatient and inpatient continuity;
E – submission to clinic the deployment area of the enterprise.
43. Medical shop district incorporates:
A – 2 enterprises, located at a distance of no more than 1 km from each other;
B – only the shops of the enterprise, uniform in production technology;
C – several divisions or sections of enterprise with different technologies of production;
D - shops of the enterprise uniform in technology and the age and sex composition of employees;
E – units, departments or sections, uniform production technology.
44. The differences between MSU and territorial polyclinic, except:
A – no territorially fixed population;
B – availability of patronage, home nursing care;
C – organized contingents;
D – no home calls;
E – no home visits of sick and disabled people by specialists.
45. Shop section is headed by:
A – shop therapist;
B – the chief doctor of MSU;
C – the deputy of the chief doctor of MSU;
D – occupational physician from city polyclinic;
E – hygienist from sanitary and epidemiological station.
46. There are following activities of shop therapist, except:
A – treatment and diagnostic work;
B – prevention;
C – organizational and methodological work;
D – mass organizational work;
E – professional orientation.
 47. Therapeutic and diagnostic work of the shop therapist provides the following types of activity, except:
A – examination of disability;
B – referral to specialists in diagnostic centers;
C – issuance of sick leave;
D - direction for hospitalization in different hospitals;
E – maintenance of records and reports.
48. Preventive work of the shop therapist provides the following types of activity, except:
A – preliminary medical examinations;
B – disability examination and issuance of sick leave;
C – periodic medical examinations;
D – sanitary measures;
E – counter-measures.
49. Organizational and methodological work of the shop therapist provides the following types of activity, except:
A – maintenance of records and reports.
B – analysis of diseases with temporary disability;
C – disability examination;
D – analysis of injuries;
E – registration of professional pathology.
50. Official responsible for organizing and conducting medical examinations at the enterprise:
A – the chief doctor of health care setting, which serves the enterprise;
B - physician of the shop area
C - chief medical officer of the territorial sanitary station;
D – hygienist of the territorial sanitary station;
E - paramedic of the shop area.
51. Complex plan of health care activities at the enterprise is asserted by:
A – director of the company;
B – shop therapist;
C – the chief doctor of MSU;
D – hygienist of the territorial sanitary station;
E – the deputy of the chief doctor of MSU.
52. Complex plan of health care activities has the following sections, except:
A – arrangements;
B – sanitation and hygienic measures;
C – health and recreational activities;
D – material and financial support for implementation of the plan;
E – spa activities.
53. Complex sanitary and technical measures of the enterprise provides all, except:
A – equipment upgrades;
B – the introduction of new production lines;
C – control over the content of hazardous substances in workplace air and industrial premises;
D – improved ventilation;
E – improving heating, sanitation.
54. Complex sanitary and technical measures of the enterprise provides all, except:
A – control over the content of hazardous substances in workplace air;
B – the introduction of new production lines;
C – control of noise, vibration;
D - control over the level of lighting, thermal radiation;
E – control over the content of hazardous substances in the air of industrial premises.
55. Complex health care activity of industrial enterprise provides all, except:
A – clinical examination of employees;
B – direction to a spa treatment;
C – the rational employment of the workers;
D – control of noise, vibration;
E – study and analysis of disease and injury.
56. Shop doctor while analyzing the morbidity with temporary disability calculates the following indicators:
A – number of calendar days of temporary disability per year (100 employees);
B – number of cases of temporary disability (100 employees), and the average duration of a single case of temporary disability;
С – structure of morbidity with temporary disability (percentage);
D – number of conventionally not work due to temporary disability;
E – the age and sex characteristics of morbidity with temporary disability.
57. The main tasks of the medical examination are:
A – professional suitability examination, identification of persons with suspected occupational diseases;
B – Individual assignment of therapeutic interventions for people with established disease;
C – assessment of working conditions;
D – development of sanitary measures to eliminate the causes of occupational disease;
E – to ensure continuity in the provision of preventive and curative care to employees.
58. Contraindication to the admission to the work related to the influence of harmful substances in the workplace are:
A - chronic enterocolitis;
B – sore throat;
C - chronic pyelonephritis;
D - chronic cholecystitis;
E - active tuberculosis.
59. Contraindication to the admission to the work related to the influence of harmful substances in the workplace are:
A - chronic gastritis;
B - vasomotor rhinitis;
C - chronic pyelonephritis;
D - congenital abnormalities of organs with their severe impairment;
E - chronic enterocolitis.
60. Contraindication to the admission to the work related to the influence of harmful substances in the workplace are:
A - chronic pyelonephritis;
B - heart disease without heart failure;
C - heart disease with heart failure;
D - chronic gastritis;
E - chronic enterocolitis.


Topic 13 Methods of hygienic control over the organization of physical education and work training for children and adolescents. Medical and professional screening of adolescents in schools and clinics

1. Physical education of children and adolescents is:
A - a set of measures aimed at increasing the adaptive capacity of the organism;
B - a system of exercises and activities designed to increase the physical activity of the child;
C - organized process of impacting on the child's body by exercise, natural factors and hygiene measures to ensure a certain level of physical development, the formation of motor skills;
D - process of influence on the child's body exercise in order to create the basic motor skills;
E - a set of measures to prepare the child for future intensive physical activity.
2. Types of physical education:
A - sports, "background";
B - the professional, occupational, applied;
C - basic, recreational and rehabilitative, vocational and applied;
D - rehabilitation, basic, sports;
E - "background", health, professional.
3. Physical education does not include:
A - physical exercise;
B - mobile games and entertainment;
C - sports games;
D - natural locomotion (walking);
E - basic exercises.
4. Physical education does not include:
A - recreational and rehabilitative exercise;
B - the impact of natural factors (sun, air, water);
C - physical labor;
D - massage;
E - natural locomotion (run).
5. The basic principles of good hygienic organization of physical education for children and adolescents include:
A - complex differentiated use of means and forms of physical training, depending on the age and sex characteristics, health status and physical fitness;
B - ensuring of providing the optimum motoring;
C - development and improvement of basic motor skills, development of strength and endurance;
D - provide favorable environmental conditions and climate in physical education and sport;
E - a systematic, integrated approach, gradually.
6. Motor activity is:
A - number of movements in the classroom during the lesson of physical education;
B - the ratio of dynamic and static loads on the body;
C - the degree of tension of anatomical and physiological systems in response to physical activity;
D - the ability of the body to perform a given level of physical activity;
E - the total number of movements over a given time interval (hour, day).
7. The motor activity of young children is regulated mainly by:
A - genetic factors;
B - biological motivations;
C - a way of life;
D - level of physical education;
E - system of labor education.
8. Motor activity in the winter, compared with summer:
A - uppered to 20%;
B - reduced by 30%;
C - no change;
D - is reduced by 5-10%;
E - increased by 15%.
9. During the days of motor activity peaks occur in:
A - 9-12 and 15-18 hours;
B - 12-15 hours;
C - 6-7 and 14-16 hours;
D - 8-10 hours;
E - 7-9 and 17-20 hours.
10. Hygiene standards of motor activity:
A - a value which takes into account the functionality of the body;
B - system of rules and regulations governing the quality of physical education;
C - value that characterizes the level of active and passive movements;
D - numerical value that satisfies the biological needs of the organism in various movements and promotes good health;
E - the number of movements during the day depending on the level of fitness of the organism.
11. Hypokinesia (lack of exercises) - is:
A - the ratio between the number of active and passive movements during the day;
B - reducing the number of movements below the maximum level;
C - increasing the number of movements above the maximum level;
D - reducing the number of movements below the minimum necessary;
E - excess movement that exceeds the minimum level.
12. Hyperkinesia - is:
A - reducing the number of movements below the maximum level;
B - increase the number of movements above the minimum required level;
C - the ratio between the number of active and passive movements during the day;
D - excess movement that exceeds the maximum allowable;
E - reducing the number of movements below the minimum required level.
13. Factors that determine the development of children's hypokinesia not include:
A - restriction of social contacts;
B - Hobby TV and computer games;
C - the new craze of sports;
D - the presence of chronic diseases;
E - training overload.
14. Health standard of daily physical activity for children 3-4 years old:
A - 11-15 thousand steps, 5-5.5 hours;
B - 15-20 thousand steps, 4-5 pm;
C - 10-14 thousand steps, 2-3 hours;
D - 9-12 thousand steps, 5.5-6 hours;
E - 18-25 thousand steps 3.5-4.5 hours.
15. Health standard of daily physical activity for children 5-6 years:
A - 11-15 thousand steps, 5-5.5 hours;
B - 15-20 thousand steps, 4-5 pm;
C - 10-14 thousand steps, 2-3 hours;
D - 9-12 thousand steps, 5.5-6 hours;
E - 18-25 thousand steps 3.5-4.5 hours.
16. Health standard of daily physical activity for children 7-10 years:
A - 11-15 thousand steps, 5-5.5 hours;
B - 15-20 thousand steps, 4-5 pm;
C - 10-14 thousand steps, 2-3 hours;
D - 9-12 thousand steps, 5.5-6 hours;
E - 18-25 thousand steps 3.5-4.5 hours.
17. Health standard of daily physical activity for children 11-14 years old:
A - 11-15 thousand steps, 5-5.5 hours;
B - 15-20 thousand steps, 4-5 pm;
C - 10-14 thousand steps, 2-3 hours;
D - 9-12 thousand steps, 5.5-6 hours;
E - 18-25 thousand steps 3.5-4.5 hours.
18. Health standard daily motor activity for youths at 15-17 years:
A - 11-15 thousand steps, 5-5.5 hours;
B - 15-20 thousand steps, 4-5 pm;
C - 10-14 thousand steps, 2-3 hours;
D - 25-30 thousand steps, 3-4 hours;
E - 18-25 thousand steps 3.5-4.5 hours.
19. Health standard of the daily physical activity of girls 15-17 years old:
A - 11-15 thousand steps, 5-5.5 hours;
B - 20-25 thousand steps, 3-4.5 hours;
C - 10-14 thousand steps, 2-3 hours;
D - 25-30 thousand steps, 3-4 hours;
E - 18-25 thousand steps, 2-2.5 hours.
20. The first stage of a motor skill is characterized by:
A - bound, constrained, not coordinated movements;
B - fast and sufficiently coordinated movements;
C - coordinated, tochnіmi movements;
D - relative automaticity, maximum coordination;
E - accurate automaticity movements.
21. The second stage is characterized by the formation of motor skill:
A - smooth, partially coordinated movements;
B - quickly, accurately and fairly coordinated movements;
C - accurate, clear, automaticity of movements;
D - relative automaticity, maximum coordination;
E - bound, constrained, not co-ordinated movements.
22. The third stage is characterized by the formation of motor skill:
A - bound, not coordinated movements;
B - fast and sufficiently coordinated movements;
C - bound, chained, inaccurate movements;
D - relative automaticity, maximum coordination;
E - smooth, slow movements.
23. Basic techniques that are used in hygienic assessment for physical education:
A - chronometer observations, to determine the density lesson building physiological curves of physical activity, the use of functional tests, study the degree of physical fitness;
B – chronoreflexive metrics, thermometry, dynamometry;
C - definition of strength, mobility, balance, and lability of the basic nervous processes;
D - definition of mental and physical performance, physical fitness, physical development;
E - building physiological curves of the physical and mental capacity, the use of functional tests.
24. The main purpose of chronometric observations for physical education:
A - identification of the overall density and motor lesson and external signs of fatigue;
B - identification of the overall length of the lesson and study the level of physical activity;
C - structure determination lesson, presence and duration of its main components;
D - making functional tests;
E - building physiological curves of the physical and mental capacity, the use of functional tests.
25. The main components of physical education in the school are:
A - warm up (5 minutes), game (20 minutes), final (20 minutes);
B - opening (5 minutes), warm-up (5 minutes), game (20 minutes), final                           (15 minutes);
C - an introduction (5 minutes), warm-up (5 minutes), game (35 minutes);
D - initial (5 min), game (40 minutes);
E - introductory (3 minutes), preparatory (15 minutes), most (25 minutes), final                   (2 minutes).
26. Which period is divided most of the time for physical education:
A - formation of motor skills and mobile game;
B - preparation and mobile game;
C - mobile game, and recreation;
D - the organization and formation of motor skills;
E - warm-up, play and rest.
27. The optimal duration of the introductory part of physical education:
A - 3-4 minutes;
B - 12-15 minutes;
C - 20-25 minutes;
D - 5-10 minutes;
E - 15-20 minutes.
28. The optimal duration of the main part of physical education:
A - 3-4 minutes;
B - 12-15 minutes;
C - 20-25 minutes;
D - 5-10 minutes;
E - 15-20 minutes.
29. The optimal duration of the preparatory time for physical education:
A - 3-4 minutes;
B - 12-15 minutes;
C - 20-25 minutes;
D - 5-10 minutes;
E - 15-20 minutes.
30. The optimal duration of the final part of physical education:
A - 3-5 minutes;
B - 12-15 minutes;
C - 20-25 minutes;
D - 5-10 minutes;
E - 15-20 minutes.

31. Health standard number and duration of physical education lessons a week for grades 5-8:
A - 4 lessons of 45 minutes;
B - 3 lessons of 45 minutes;
C - 1 lesson of 45 minutes;
D - 2 lessons of 30 minutes;
E - 2 units of 45 minutes.
32. Give the definition of "total density for physical education":
A - the ratio of productive time (the time taken to perform a variety of movements, display of physical exercises and explanations teacher, etc) to the total duration of the training;
B - the ratio of the time taken to perform various movements, the total duration of the training;
C-graphic reactions leading indicators of the functional state of the organism in response to physical activity;
D - ratio of the total length of time for physical education to the total duration of all classes for a week;
E - the ratio of the total number of physical education classes to the total number of lessons during the week.
33. According to the hygiene requirements, the overall density of physical education should be:
A - 50-60%;
B - at least 80%;
C - 25-50%;
D - no more than 70%;
E - at least 60%.
34. Give the definition of "motor density for physical education":
A - the ratio of the total duration of the lessons of physical training for the total duration of all the lessons during the week;
B - the ratio of productive time (the time taken to perform a variety of movements, display of physical exercises and explanations teacher, etc) to the total duration of the training;
C-graphic reactions leading indicators of the functional state of the organism in response to physical activity;
D - the ratio of time spent performing various movements, the total duration of the training;
E - the ratio of the total number of physical education classes to the total number of lessons during the week.
35. According to the hygiene requirements, the motor density for physical education should be:
A - 50-60%;
B - at least 80%;
C - 25-50%;
D - no more than 70%;
E - at least 60%.
36. What are the main methods of medical control over the organization of physical education:
A - assessment of microclimatic parameters;
B - definition of daily energy consumption;
C - evaluation of physical development;
D - deep examination of the higher nervous activity;
E - definition of motor density lesson.
37. Define the concept of "physiological curve of exercise":
A - the ratio of the time taken to perform various movements, the total duration of the training;
B - the ratio of productive time (the time taken to perform a variety of movements, display of physical exercises and explanations teacher, etc) to the total duration of the training;
C - a graphic representation of the reactions leading indicators of the functional state of the organism in response to physical activity;
D - ratio of the total duration of the lessons of physical training for the total duration of all the lessons during the week;
E - the ratio of the total number of physical education classes to the total number of lessons during the week.
38. Specify what form should have a physiological curve of physical activity:
A - bimodal parabolic;
B - hyperbolic;
C - trimodal parabolic;
D - unimodal parabolic;
E - ellipsoidal.
39. Physiological curve of exercise after the introductory part of physical education should be increased to:
A - 15-20%;
B - 70-90%;
C - 5.10%;
D - 5.1%;
E - 30-40%.
40. Physiological curve of physical activity after a period of formation of the basic motor skills of physical education should be increased to:
A - 15-20%;
B - 70-90%;
C - 5.10%;
D - 50-60%;
E - 30-40%.
41. Physiological curve of physical activity after the main body of the mobile game for physical education should be increased to:
A - 15-20%;
B - 70-90%;
C - 5.10%;
D - 50-60%;
E - 30-40%.
42. Specify the number of minutes after the lesson level of physiological parameters of the body to get back to the default settings:
A - 5-6 minutes;
B - 2-3 minutes;
C - 15-20 minutes;
D - 10-15 minutes;
E - immediately after the lesson.
43. The external signs of fatigue during physical education does not include:
A - intense redness of skin;
B - the emergence of breath;
C - decrease in heart rate;
D - reduced coordination of attention;
E - excessive sweating during exercise.
44. For functional tests, which are widely used for hygienic assessment of physical education include:
A - postural, orthodinamic sample step test (PWC170);
B - tilt test, Martin Kushelevsky test, modified test of Letunov, step test (PWC170);
C – sample Martin Kushelevsky test, correction test, Harvard step test;
D - modified test Letunova, veloergometrics;
E - Oxford step test, orthodinamic test, step test (PWC170).
45. Functional test of Martin Kushelevsky provides:
A - implementation of 20 sit-ups for 15 seconds;
B - 10 push-ups for 10 seconds;
C - running in place for 10 minutes;
D - 50 sit-ups for 1 minute;
E - fast ascent from a prone position.
46. The modified test of Letunov provides:
A - implementation of 20 sit-ups for 15 seconds;
B - 10 push-ups for 10 seconds;
C - running in place for 10 minutes;
D - 50 sit-ups for 1 minute;
E - fast ascent from a prone position.
47. The main types of physical fitness, which is defined when hygienic assessment for physical education include:
A - verbal-logical and imaginative physical training;
B - total and motor physical training and level of physical endurance;
C - the level of mental and physical performance;
D - speed, power, and speed-strength and physical fitness level of physical endurance;
E - athletics, swimming and biathlon physical training.

48. Give the definition of "medical care for physical education":
A - definition for each child of physical education;
B - presence of a doctor at a lesson of physical culture;
C - the presence of a teacher of physical culture first-aid kits;
D - medical education teacher of Physical Education;
E - instruction on first aid to students before each lesson.
49. As health isolated following number of groups of physical education students:
A - 2;
B - 6;
C - 4;
D - 5;
E - 3.
50. Name of physical education of children of school age:
A - primary, preparatory, special;
B - correction, rehabilitation, fitness;
C - primary, secondary, optional;
D - first, second, third;
E - extra, special, basic.
51. Renewal time of physical activity after acute respiratory viral infection is:
A - 2-3 months;
B - 3-4 weeks;
C - 6-8 weeks;
D - 1-3 weeks;
E - 3-5 months.
52. Renewal term physical training after undergoing surgery for acute appendicitis is:
A - 1-2 weeks;
B - 2-4 weeks;
C - 6-8 weeks;
D - 3-12 months;
E - 1-2 months.
53. Renewal time physical activity after pneumonia is:
A - 1-2 months;
B - 3-4 weeks;
C - 5-6 weeks;
D - 3-10 months;
E - 1-2 weeks.
54. The main criteria for a comprehensive assessment of physical activity for children and adolescents are:
A - number of locomotion, the amount of energy consumption, the duration of the dynamic component in the daily time budget;
B - motor density of day, the amount of energy;
C - number of locomotion, the amount of energy consumption;
D - the state of the musculoskeletal system and the level of involvement in sports;
E - muscular strength and muscular endurance.
55. To determine the number of locomotion for a comprehensive assessment of physical activity for children and adolescents are used:
A - dynamometer;
B - chronoreflexive metrics;
C - pedometrics;
D - audiometrics;
E - ergometrics.
56. For the calculation of power consumption in a comprehensive assessment of physical activity for children and adolescents are used:
A - chronometer-logical method;
B - dynamometer;
C - chronometer-table method;
D - chronometer-graphical method;
E – step metrics.
57. For an individual assessment of motor activity in individual time intervals using the following scale:
A - regulations;
B - standardized;
C - cential;
D - relative;
E - interest.
58. The basic principle of the rational organization of labor training school is:
A - line of work and the specific sex-age and medical conditions of the students;
B - fast development of various types of work;
C - constant monitoring of the degree of development of skills students;
D - volume of work and characteristics of students;
E - the choice to work, depending on the profile of the school.
59. The basic principle of the rational organization of labor training is:
A - the choice to work, depending on the profile of the school;
B - fast development of various types of work;
C - constant monitoring of the degree of development of skills students;
D - volume of work and characteristics of students;
E - compliance with hygiene standards and requirements for the organization and scope of the teaching load of students at all grade levels.
60. Forms of labor education of students are divided into:
A - basic, attendant, auxiliary;
B - primary, secondary;
C - basic and auxiliary;
D - active, passive;
E - group, individual, mixed.
61. Accompanying form of labor training school include:
A - work in factory laboratories;
B - technical circles;
C - workshops to share experiences;
D - construction team;
E - educational and industrial plants.
62. Labor operations in younger (1-4) classes focus on:
A - skills in metal working;
B - introduction to the fundamentals of electricity;
C - development of muscles of the upper and lower extremities;
D - Development of fine motor coordination and strengthening small muscles of the hand;
E - Acquisition of skills for working with wood and other materials.
63. Sanitary evaluation of lesson mode labor training school provides control of the following parameters, except for:
A - place the lesson in the system of training sessions;
B - especially supply of educational material;
C - Construction of the lesson;
D - use of recreation;
E - the degree of development of skills students.
64. The total duration of the practical work in the classroom work for students grades 1-2 are:
A - 10-15 minutes;
B - no more than 15 minutes;
C - no more than 25 minutes;
D - 5-10 minutes;
E - no more than 35 minutes.
65. The total duration of the practical work in the classroom work for students 3-4 class is:
A - 10-15 minutes;
B - no more than 15 minutes;
C - no more than 25 minutes;
D - 5-10 minutes;
E - no more than 35 minutes.
66. Vocational guidance - is:
A - system of measures aimed at preparing young people for the choice of profession with the characteristics of the individual and the needs of society;
B - expert advice when choosing a career;
C - a system of measures to enhance the professional skills of the employee;
D - recommendations for the choice of profession to the socio-economic and age and sex of the labor market;
E - organization of training to acquire skills for their future profession.
67. Vocational guidance includes, except for:
A - vocational education;
B - professional regulation;
C - professional development of individuals;
D - professional counseling;
E - vocational education.
68. Vocational education - is:
A - providing information to youth about the various professions, education, opportunities for career;
B - formation of the youth of diligence, efficiency, professional liability, abilities and aptitudes;
C - providing training opportunities;
D - assisting students in professional self-determination on the choice of profession and employment;
E - self-improvement in the workplace, which promotes the growth of professional qualifications.
69. Vocational education - is:
A - providing information to youth about the various professions, education, opportunities for career;
B - formation of the youth of diligence, efficiency, professional liability, abilities and aptitudes;
C - providing training opportunities;
D - assisting students in professional self-determination on the choice of profession and employment;
E - self-improvement in the workplace, which promotes the growth of professional qualifications.
70. Professional counseling - is:
A - providing information to youth about the various professions, education, opportunities for career;
B - formation of the youth of diligence, efficiency, professional liability, abilities and aptitudes;
C - providing training opportunities;
D - assisting students in professional self-determination on the choice of profession and employment;
E - self-improvement in the workplace, which promotes the growth of professional qualifications.
71. Professional development of the individual - is:
A - providing information to youth about the various professions, education, opportunities for career;
B - formation of the youth of diligence, efficiency, professional liability, abilities and aptitudes;
C - providing training opportunities;
D - assisting students in professional self-determination on the choice of profession and employment;
E - self-improvement in the workplace, which promotes the growth of professional qualifications.
72. The success of the professional self-identity is defined by:
A - ready students for career choices;
B - level of education;
C - prestige profession;
D - the difficulty of mastering the profession;
E - family traditions.
73. The main components of professional fitness person are (except):
A - civil quality;
B - total capacity;
C - the skills, knowledge and experience;
D - inclination and interest in this area;
E – absence of bad habits.
74. In the process of professional growth recovered following number of successive stages:
A - 3;
B - 7;
C - 2;
D - 5;
E - 1.
75. The main stages of the professional advice and selection are, except for:
A – to identify key to future career psycho-physiological functions;
B - the study of health and adaptation resources of the organism;
C - the socio-economic benefits of future profession;
D - an expert assessment of the importance of professional psycho-physiological functions;
E - the study of the motivational orientation of the individual.
76. The main stages of the professional advice and selection are, except for:
A - definition of financial opportunities of the person;
B - the study of individual-typological features of the organism;
C - the study of health and adaptation resources of the organism;
D - science-based forecasting the success of vocational training and further training activities;
E - the study of neuropsychiatric features of an organism.
77. The main methods of predicting the success of professional activities include:
A - edge detection of the physiological state of oscillation criterial functions;
B - cential assessment of the development of professionally relevant functions;
C - evaluation of the success of professional activity on a scale of ranks;
D - a comprehensive analysis of the prospects of a professional;
E - preparation and of psychograms and physiograms, assessment of the level of professionally significant psychophysiological functions.
78. The main methods of predicting the success of professional activities include:
A - assessment of a successful career in the scales of regression
B - vector analysis professional prospects;
C - edge detection of pathological oscillations state criterial functions;
D - dynamic monitoring of professionally significant psychophysiological functions;
E - evaluation of the success of professional activity on the progress bar and the scale of ranks.
79. The main methods of predicting the success of professional activities include:
A - evaluation of the success of professional activity on the progress bar;
B - making psychograms, audiograms;
C - point assessment of the development of key professional and important functions;
D - cential assessment of the development of professionally relevant functions;
E - a comprehensive analysis of the professional prospects.
80. The high success of training, according to the degree of development of scoring key professionally important functions is illustrated by the:
A - 60%;
B - 40-60%;
C - 10-20%;
D - 80%;
E - 10%.
81. On the moderately successful training, according to the degree of development of scoring key professionally important functions is illustrated by the:
A - up to 10%;
B - 40-60%;
C - 10-20%;
D - 20-40%;
E - 60-80%.
82. The low success of the training, according to the degree of development of scoring key professionally important functions is illustrated by the:
A - up to 10%;
B - 10-20%;
C - 40-50%;
D - 60%;
E - 40%.
83. Professiography is:
A - a comprehensive analysis of the prospects of a professional;
B - a method of studying the requirements profession to personal qualities, psychological abilities, psychological and physical capabilities;
C - preparation of psychograms, physiograms, audiograms;
D - cential assessment of the development of professionally relevant functions;
E - edge detection of pathological oscillations state criterion functions.
84. The methods that are used to study professional activities include:
A - evaluation of the success of professional activity on the progress bar and the scale of ranks;
B - a comprehensive analysis of the prospects of a professional;
C - assessment of the level of mental and physical development of the individual;
D - gathering empirical data, analysis and interpretation of psychological;
E - field and laboratory experiments.
85. Empirical data collection methods used in professiography includes:
A - biographical, environmental hygiene, laboratory;
B - peer review, qualitative analysis of empirical data, the statistical analysis;
C - assessment of the level of mental and physical development of the individual;
D - lattice and functional-structural analysis;
E - documentation review, observation, survey, study of the products, biographical and working methods, the method of the experiment.
86. Methods of analysis of empirical data used in professiography include:
A - biographical, environmental hygiene, laboratory;
B - peer review, qualitative analysis of empirical data, the statistical analysis;
C - assessment of the level of mental and physical development of the individual;
D - lattice and functional-structural analysis;
E - documentation review, observation, survey, study of the products, biographical and working methods, the method of the experiment.
87. Empirical data collection methods used in professiography includes:
A - biographical, environmental hygiene, laboratory;
B - peer review, qualitative analysis of empirical data, the statistical analysis;
C - assessment of the level of mental and physical development of the individual;
D - lattice and functional-structural analysis;
E - documentation review, observation, survey, study of the products, biographical and working methods, the method of the experiment.
88. There are kinds of professiography:
A - individual, community, mixed;
B - informational, diagnostic, remedial, forming;
C - diagnostic, predictive, corrective;
D - system, functional, structural, private;
E - a common, system, team.
89. Information professiography directed to:
A - detailed analytical work of technical and technological aspects of the professional activity;
B - to secure the organization of professional psycho and focused on studying the various characteristics of the labor on those stages that require the highest speed, precision, performance and responsibility for the task;
C - improving the safety of professional work, and analytically describes in detail only those features that are the main source of the danger of human behavior in the field;
D - evaluation of the success of professional activity on the progress bar and the scale of ranks;
E - providing vocational orientation of work and contains different characteristics of labor, although they generally give a brief, descriptive.
90. Correctional professiography directed to:
A - detailed analytical work of technical and technological aspects of the professional activity;
B - to secure the organization of professional psycho and focused on studying the various characteristics of the labor on those stages that require the highest speed, precision, performance and responsibility for the task;
C - improving the safety of professional work, and analytically describes in detail only those features that are the main source of the danger of human behavior in the field;
D - evaluation of the success of professional activity on the progress bar and the scale of ranks;
E - providing vocational orientation of work and contains different characteristics of labor, although they generally give a brief, descriptive.
91. Diagnostic professiography directed to:
A - detailed analytical work of technical and technological aspects of the professional activity;
B - to secure the organization of professional psycho and focused on studying the various characteristics of the labor on those stages that require the highest speed, precision, performance and responsibility for the task;
C - improving the safety of professional work, and analytically describes in detail only those features that are the main source of the danger of human behavior in the field;
D - evaluation of the success of professional activity on the progress bar and the scale of ranks;
E - providing vocational orientation of work and contains different characteristics of labor, although they generally give a brief, descriptive.
92. Formative professiography directed to:
A - detailed analytical work of technical and technological aspects of the professional activity;
B - to secure the organization of professional psycho and focused on studying the various characteristics of the labor on those stages that require the highest speed, precision, performance and responsibility for the task;
C - improving the safety of professional work, and analytically describes in detail only those features that are the main source of the danger of human behavior in the field;
D - evaluation of the success of professional activity on the progress bar and the scale of ranks;
E - providing vocational orientation of work and contains different characteristics of labor, although they generally give a brief, descriptive.


Topic 14. Radioactive contamination of the environment. Hygienic aspects of the accident at the Chernobyl


1. One of the advantages of nuclear fuel on nuclear power plants: 
A - significant reserves in the earth's crust; 
B - economically advantageous; 
C - reusability; 
D - the possibility of non-waste production; 
E - high energy. 
2. Radionuclides produced in a nuclear explosion, falling into the environment: 
A - concentrating on the surrounding area; 
B - carried by air masses over long distances, where neutralized; 
C - contacting with other chemicals and fall as precipitation; 
D - competing with other chemicals; 
E - dividing up atoms behave as chemical agents. 
3. At the conclusion of the IAEA experts, the cause of the Chernobyl accident is: 
A - high temperature of graphite rods;
B – hydrogen deficite in the reactor; 
C – electricity switch-off; 
D - "heavy" water deficite in the reactor; 
E - improper use. 
4. Type of the explosion at the Chernobyl: 
A - mechanical (thermal); 
B - nuclear;
C - corpuscular; 
D - stochastic; 
E - directed. 
5. Feature of the radionuclide releasing at the Chernobyl explosion: 
A - omnidirectional; 
B - short-term; 
C - "step"; 
D - duration; 
E - pointedness. 
6. One of the reasons for significant contamination of the Earth surface: 
A - qualitative composition of radionuclides; 
B - radionuclides polluted, mostly area of ​​the release; 
C - deposition of radionuclides according to the Stokes law; 
D - uneven deposition of radionuclides; 
E - the uniformity of deposition of radionuclides. 
7. Territory of "radioactive spots" in the explosion of the Chernobyl area has formed under: 
A - Zakarpattia, Lviv, Chernivtsi; 
B - Kiev, Dnipropetrovsk, Kharkiv; 
C - Zaporozhye, Khmelnytsky, Odessa; 
D - Zhitomir, Kiev, Chernigov; 
E - Crimea, Sumy, Kherson. 
8. Pollution of the biosphere as a result of the accident is caused by: 
A - "ultra-light" radionuclides; 
B - "light" radionuclides; 
C - "heavy" radionuclides; 
D - "neutral" radionuclides; 
E - "superheavy" radionuclides. 
9. Percentage distribution of energy in a nuclear explosion: 
A - Nuclear wave - 20, thermal radiation - 30, radiation levels at the time of the explosion - 40, radioactive radiation of fission products - 10; 
B - Nuclear wave - 10, thermal radiation - 20, radiation levels at the time of the explosion - 50, the radioactive fission products radiation - 20; 
C - Nuclear wave - 10, -50 light radiation, radiation levels at the time of the explosion - 10, the radioactive fission products radiation -30; 
D - Nuclear wave - 50, light radiation - 6, radiation levels at the time of the explosion - 30, the radioactive fission products radiation - 14; 
E - Nuclear wave - 50, light output - 30, radiation levels at the time of the explosion - 6, radioactive radiation of fission products - 14. 
10. Differences between "cesium problem" and "iodine problem": 
A - fast dynamics of formation and increasing the absolute value of radiation dose; 
B - the slow dynamics of the formation and the greater the absolute value of radiation dose; 
C - fast dynamics of formation and a lower absolute value of radiation dose; 
D - the slow dynamics of the formation and a lower absolute value of radiation dose; 
E - a chaotic formation, depending on the absolute value of the radiation dose. 
11. Differences between "cesium problem" and "iodine problem": 
A - general, and not local the individual exposure on human organs; 
B - local, not general, irradiation on individual organs; 
C - total, not local, irradiation on all organs; 
D - local, not general, irradiation on all organs; 
E - lack of exposure on the body. 
12. Feature of the radionuclide composition of the Chernobyl emissions: 
A - there are no short-lived isotopes; 
B - no long-lived isotopes; 
C - the number of short-and long-lived isotopes is about the same; 
D - the majority of radionuclides - lived isotopes; 
E - the majority of radionuclides - short-lived isotopes. 
13. Features of emissions at Chernobyl: 
A - most of the emissions were fine particles of graphite; 
B - most emissions - long-lived isotopes of rare-earth metals; 
C - after the combustion of graphite in the released carbon emissions has led to the largest-sized radioactive "spot"; 
D - after the combustion of graphite particles in the emissions formed with new properties (oxides and carbides of rare metals); 
E - the atmosphere with emissions were parts of graphite rods. 
14. Radioactive properties of oxides and carbides of rare metals, the main constituents of the Chernobyl emissions: 
A – constantly migrate in the environment, as do not dissolve in water; 
B - constantly migrate in the environment, as soluble in water; 
C - can form insoluble compounds with calcium salts and Mg + +, and improve overall water hardness; 
D - have a low molecular weight and therefore to be transported long distances by air currents; 
E - have a high molecular weight and therefore settle on the surface of the earth. 
15. "Fate" of radionuclides that fall into water, after the Chernobyl accident: 
A - dissolved in water; 
B - disposed crustaceans and molluscs; 
C - in the water in a suspended state; 
D - accumulated in the bottom silt. 
E - in the water in a gaseous state. 
16. The main source of radiation danger now - radionuclides: 
A - all the environment; 
B - surface layer of the Earth; 
C - the deepest layer of the Earth; 
D - surface water; 
E - air. 
17. Factor that determined the radiation situation in the accident: 
A - weather conditions at the time of the accident; 
B - geological conditions in the disaster area; 
C - the number of long-lived radionuclides in the emissions; 
D - the number of rare earth metals in the emissions; 
E - the ratio of long-lived and rare earth metals in the emissions. 
18. The reason for the uneven pollution by radionuclides after the Chernobyl accident: 
A - uneven terrain; 
B - obstacles to dissipate in the form of high-rise buildings; 
C - sudden changes in temperature during the day and night; 
D - change in wind direction in the first days after the accident; 
E - high temperatures and significant rainfall. 
19. The reason for the uneven pollution by radionuclides after the Chernobyl accident: 
A - uneven terrain; 
B - obstacles to dissipate in the form of high-rise buildings; 
C - precipitation; 
D - sudden changes in temperature during the day and night; 
E - high temperature. 
20. Countries which were most affected by the Chernobyl disaster: 
A - Ukraine, Belarus, Russia; 
B - Ukraine, Poland, Russia; 
C - Ukraine, Poland, Romania; 
D - Ukraine, Belarus, Poland; 
E - Ukraine, Belarus, Romania. 
21. The main pathway of radionuclides beyond the 30-kilometer zone of the epicenter in the present: 
A - water; 
B - food; 
C - air; 
D - soil; 
E - all paths are equal. 
22. The highest hygienic significance contained in the emissions after the accident I131, Sr90, Cs137, because: 
A - the proportion of these elements in the emissions was the largest; 
B - only these elements are present in the emissions of nuclear power; 
C - these elements are chemically and biologically most active; 
D - is the most common radionuclides in the environment; 
E - the radionuclides are used as fuel for nuclear power plants. 
23. In the first week after the accident was the most important: 
A - Cs13; 
B - I13; 
C - Cs137; 
D - Sr90; 
E - I131. 
24. I131 has a tropism for tissues: 
A - upper respiratory tract; 
B - thyroid; 
C - the gastrointestinal tract; 
D - bone system; 
E - genital organs. 
25. Antagonist of radioactive iodine: 
A - calcium iodide; 
B - sodium yodit; 
C - magnesium iodide; 
D - arsenic iodide; 
E - potassium iodide. 
26. Organs "target" for Cs137 humans: 
A - bone, bone marrow; 
B - lungs and kidneys; 
C - muscle and liver; 
D - skin and subcutaneous tissue; 
E - the brain and spinal cord. 
27. Cs137 antagonist in humans: 
A - sodium; 
B - calcium; 
C - potassium; 
D - Sr; 
E - iodine. 
28. Organs "target» Sr90 in the human body: 
A - lungs and kidneys; 
B - the skin and subcutaneous tissue; 
C - muscle and liver; 
D - bone and marrow; 
E - the brain and spinal cord. 
29. Sr90 antagonist in humans: 
A - sodium; 
B - calcium; 
C - potassium; 
D - Sr; 
E - iodine. 
30. The main route of radionuclides in the human body at this time: 
A - aerogenic; 
B - transmural; 
C - Ceylon; 
D - Percutaneous; 
E - Pin. 
31. Types of medical and biological consequences of the Chernobyl accident: 
A - somatic; 
B - tsitoplasticheskie; 
C - hyperplastic; 
D - aplastic; 
E - hypoplastic. 
32. Types of medical and biological consequences of the Chernobyl accident: 
A - hyperplastic; 
B - biological; 
C - aplastic; 
D - stochastic; 
E - transmural. 
33. Types of medical and biological consequences of the Chernobyl accident: 
A - hyperplastic; 
B - genetic; 
C - hypoplastic; 
D - aplastic; 
E - transmural. 
34. By somatic consequences of the Chernobyl accident are: 
A - acute radiation sickness; 
B - genetic abnormalities; 
C - erythroblastosis; 
D - respiratory diseases; 
E - increase in the incidence of gastro-intestinal tract. 
35. By somatic consequences of the Chernobyl accident are: 
A - erythroblastosis; 
B - chronic radiation sickness; 
C - increase in the incidence of gastro-intestinal tract; 
D - genetic abnormalities; 
E - an increase of respiratory diseases. 
36. By somatic consequences of the Chernobyl accident are: 
A - increase in the incidence of gastro-intestinal tract; 
B - genetic abnormalities; 
C - an increase of respiratory diseases; 
D - thyroid cancer; 
E - erythroblastosis. 
37. By somatic consequences of the Chernobyl accident are: 
A - leukemia; 
B - breast cancer; 
C - malignant neoplasms; 
D - an increase of respiratory diseases; 
E - increase in the incidence of gastro-intestinal tract. 
38. By somatic consequences of the Chernobyl accident are: 
A - reduced life expectancy; 
B - erythroblastosis; 
C - malignant neoplasms; 
D - congenital anomalies; 
E - genetic abnormalities. 
39. To physical effects of the accident are: 
A - erythroblastosis; 
B - pathology of pregnancy and childbirth; 
C - malignant thrombocytopenia; 
D - genetic abnormalities; 
E - an increase of respiratory diseases. 
40. Type of pathological processes characteristic of somatic consequences of the Chernobyl accident: 
A - dystrophic; 
B - transmural; 
C - hypoplastic; 
D - hyperplastic; 
E - aplastic. 
41. Type of pathological processes characteristic of somatic consequences of the Chernobyl accident: 
A - sclerotic; 
B - transmural; 
C - dystrophic; 
D - hyperplastic; 
E - aplastic. 
42. Type of pathological processes characteristic of somatic consequences of the Chernobyl accident: 
A - dystrophic; 
B - transmural; 
C - hyperplastic; 
D - aplastic; 
E - dishormonal. 
43. Stochastic effects of the Chernobyl accident: 
A - breast cancer; 
B - leukemia; 
C - cancer of the thyroid gland; 
D - acute radiation sickness; 
E - chronic radiation sickness. 
44. Stochastic effects of the Chernobyl accident: 
A - congenital anomalies; 
B - malignant neoplasms; 
C - acute radiation sickness; 
D - chronic radiation sickness; 
E - increase in the incidence of gastro-intestinal tract. 
45. Genetic effects of the Chernobyl accident: 
A - malignant neoplasms; 
B - congenital anomalies; 
C - leukemia; 
D - acute radiation sickness; 
E - benign tumors. 
46. The probability of breast cancer in the exposed girls under 20 years: 
A - increases immediately after irradiation; 
B - increases, because latency period of 20-25 years; 
C - is reduced, because at the forefront of genetic effects; 
D - is reduced, because at the forefront of medical and biological effects; 
E - increases t.k.latentny period of 5 years. 
47. The exposed infants risk of developing thyroid cancer is 25 times higher than in adults, because: 
A - children are a long time in the fresh air, which increases the impact of the exposure; 
B - in children higher the absorption of radioactive iodine; 
C - children are much less developed immune system; 
D - children more rapid breathing; 
E - in the age group forming the thyroid gland is not completed. 
48. One of the risk factors for thyroid cancer: 
A - a young age; 
B - floor (men develops more frequently); 
C - elderly age; 
D - the presence of comorbidity of the endocrine system; 
E - the presence of concomitant diseases of the cardiovascular system. 
49. One of the risk factors for thyroid cancer: 
A - elderly age; 
B - floor (men develops more frequently); 
C - floor (women develop more frequently); 
D - the presence of comorbidity of the endocrine system; 
E - the presence of concomitant diseases of the cardiovascular system. 
50. One of the risk factors for thyroid cancer: 
A - elderly age; 
B - the presence of concomitant diseases of the endocrine system; 
C - the presence of concomitant diseases of the cardiovascular system; 
D - genetic predisposition; 
E - sex (males develop faster). 
51. According to the Law of Ukraine "On Legal Status of territories affected by radioactive contamination from the Chernobyl disaster," in 1986, the area near the Chernobyl nuclear power plant is divided into zones: 
A -1-direct contact, 2-Medium, 3-mediated contact; 
B - 1-alienation, 2-absolute alienation, 3-guaranteed voluntary resettlement, 4-enhanced radiological control; 
C - 1-alarm, 2-okoloavariynaya, 3-neutral, 4-safe; 
D - 1 blast, 2 dead, 3 blast, 4-safe; 
E - 1-alienation, 2-evacuation, 3-radiological control, 4-safe. 
52. Radiation-hygienic certification of population and radiation monitoring conducted in areas adjacent to the Chernobyl nuclear power plant: 
A - of all; 
B - 2 and 4; 
C - 1 and 2; 
D - 2 and 3; 
E - 3 and 4. 
53. Practical measures to reduce nutrient pollution by radionuclides: 
A - soil disinfestation; 
B - soil disinfestation; 
C - disinfection of the soil; 
D - alkalization of the soil; 
E - liming the soil. 
54. Practical measures to reduce nutrient pollution by radionuclides: 
A - rapid implementation of meat after slaughter of livestock and poultry; 
B - transfer of cattle and poultry feed, clean for 1.5-2 months before slaughter; 
C - processing of milk only in dairy products; 
D - Processing "contamination" of grain to the lower grades of flour; 
E - the use of fungi in food and fruit after drying. 
55. Practical measures to reduce nutrient pollution by radionuclides: 
A - a thorough washing and cleaning vegetables and fruits grown on the "contaminated area"; 
B - fast implementation of meat after slaughter of livestock and poultry; 
C - processing of milk only in dairy products; 
D - рrocessing "contamination" of grain to the lower grades of flour; 
E - processing of milk only in dairy products. 

56. Practical measures to reduce nutrient pollution by radionuclides: 
A - rapid implementation of meat after slaughter of livestock and poultry; 
B - processing of milk only in dairy products; 
C - use of nutritional mushrooms and fruits after drying; 
D - using only vegetables for salads; 
E - Recycling "pollution" to higher grain flours. 
57. Practical measures to reduce nutrient pollution by radionuclides: 
A - rapid implementation of meat after slaughter of livestock and poultry; 
B - processing of milk only in dairy products; 
C - recycling "dirty" grain to lower grades of flour; 
D - use food mushrooms and fruits after drying; 
E - soaking meat before cooking in cold water, a small piece. 
58. Practical measures to reduce nutrient pollution by radionuclides: 
A - processing eggs or egg powder, frozen egg products; 
B - fast implementation of meat after slaughter of livestock and poultry; 
C - processing of milk only in dairy products; 
D - Processing "contamination" of grain to the lower grades of flour; 
E - the use of fungi in food and fruit after drying. 
59. Practical measures to reduce nutrient pollution by radionuclides: 
A - rapid implementation of meat after slaughter of livestock and poultry; 
B - the use of fungi in food and fruit after drying; 
C - recycling "dirty" grain to lower grades of flour; 
D - processing of milk only in dairy products; 
E - sale of milk and other animal products after three months of incubation according to regulatory documents. 
60. Practical measures to reduce nutrient pollution by radionuclides: 
A - Implementation of meat and meat products after three months of storage in the refrigerator; 
B - fast implementation of meat after slaughter of livestock and poultry; 
C - processing of milk only in dairy products;
D - Processing "contamination" of grain to the lower grades of flour;
E - the use of fungi in food and fruit after drying.
61. Now may not be used in food products obtained by "polluted" radionuclides:
A - milk and its products;
B - meat;
C - fresh fruits and vegetables;
D - stockfish mushrooms and vegetables;
E - eggs.
62. Radioprotective properties have products:
A - causes marked mechanical, chemical irritation of the gastrointestinal tract;
B - slowing motility of the gastrointestinal tract;
C - accelerating absorption in the gastrointestinal tract;
D - cause irritation of the digestive center of the central nervous system;
E - do not cause irritation of the digestive center of the central nervous system.
63. To speed up the removal of radionuclides from the body in the diet is recommended to increase the share of:
A - meat products;
B - fruit and vegetables;
C - animal fats;
D - fish products;
E - saturated fatty acids.
64. To speed up the removal of radionuclides from the body in the diet is recommended to increase the share of:
A - animal fats;
B - organic acids;
C - complex carbohydrates;
D - simple carbohydrates;
E - saturated fatty acids.
65. To speed up the removal of radionuclides from the body should enter into the diet:
A - spirits;
B - white vintage wines;
C - beer;
D - broths prunes;
E - stewed fruit.
66. To speed up the removal of radionuclides from the body in the diet is recommended to increase the share of:
A - meat products;
B - vegetable oils;
C - animal fats;
D - simple carbohydrates;
E - polyunsaturated fatty acids.
67. To speed up the removal of radionuclides from the body in the diet is recommended to increase the share of:
A - meat products;
B - grain by-products;
C - dairy products;
D - fluid;
E - vegetable salads.
68. To speed up the removal of radionuclides from the body should enter into the diet:
A - spirits;
B - red wine;
C - white vintage wines;
D - beer;
E - kvass.


69. Phenolic compounds of red wines in small quantities:
A - are "competitors" of cesium and strontium, and entering the human body, "crowd out" the metals from biological chains;
B - are able to form with radionuclides less toxic complexes, which are excreted;
C - stimulates red blood of the body, reducing the radionuclide concentration in the blood;
D - can form insoluble complexes with radionuclides that are eliminated from the body;
E - increase the body's resistance to radionuclides.
70. One of the priorities of preventive measures to prevent release of radioactive substances into the human body:
A - reducing external radiation (aerogenic path);
B - reducing internal exposure (food, water);
C - tempering the event;
D - a ban on the cultivation and sale of agricultural products in the territories of "security zones";
E - an x-ray treatments for people living in all the zones of exclusion.
71. One of the priorities of preventive measures to prevent release of radioactive substances into the human body:
A - reducing external radiation (aerogenic path);
B - reorientation of drinking water for the use of surface water;
C - reorientation of drinking water for the use of groundwater;
D - tempering the event;
E - a ban on the cultivation and sale of agricultural products in all areas of alienation around Chernobyl.


Topic 15. Features of the planning and construction of specialty hospitals and offices

1. What documents should be analyzed to begin sanitary and hygienic assessment of the project health facility:
A - drawings of facades;
B - a masterplan;
C - contingency plan;
D - explanatory notes;
E – plan of the front desk.
2. The explanatory memorandum of the project of health care institutions should be given as:
A - passport data;
B - contingency plan;
C - plan sanitary equipment;
D - masterplan for the site;
E - topographic maps of the site, which is designated for construction.

3. Situation plan of the project health facility is:
A - passport data were planned for construction of the hospital, especially architectural, sanitary solutions and other materials that can not be shown on the drawings;
B - a plan that makes it possible to evaluate the features of zoning, plot ratio and landscaping, communication improvement (water supply, sewerage, electricity, heat, gas), driveways and entrances to the housing;
C - plan sanitary equipment;
D - images of facades and other external characteristics of an object, which is being designed;
E - a topographic map of the area, which is designated for development with the image of existing and engineered facilities near the site.
4. The masterplan of the project health facility is:
A - a plan that allows you to determine the size and configuration of the site, assess the particular zoning, plot ratio and landscaping, communication improvement (water supply, sewerage, electricity, heat, gas), driveways and entrances to the housing;
B - a scaled copy of the topographic map area that is designated for development with a picture of existing and engineered facilities near the site;
C - characteristic of sanitary facilities;
D - images of facades and other external characteristics of an object, which is being designed;
E - passport data of the hospital, especially architectural, sanitary solutions and other materials that can not be shown in the drawings.
5. What can be assessed by considering the master plan of the project health - care setting:
A - the location of residential areas in the village relative to the portion under construction;
B - accommodation educational institution in the village;
C - placing parks, roads in the village;
D - hospital accommodation in the village;
E - functional zoning of the land and its area.
6. In the village there are plans to build a hospital. Select whether the index should first pay attention to the course of study in the area of ​​land which has been given for the construction of:
 A - the incidence of the population;
 B - system of hospital construction;
 C - the category of the village;
 D - number of beds in the hospital;
 E - territorial size of the village.
7. The main building type of the hospital:
A - complex, pavilion, block;
B - a decentralized, centralized, centrally-block, mixed;
C - perimeter, radial;
D - decentralized, centralized;
E - city, district, regional.
8. The main disadvantage of a centralized system of the hospital are:
A - organization of health-protective regime and complexity in the fight against hospital-acquired infections;
B - the complexity of diagnostic and physiotherapy interventions;
C - centralization of diagnostic equipment;
D - centralization of communications and sanitation facilities;
E - unfavorable delivery of food from the catering department.
9. The main disadvantage of a decentralized system of the hospital are:
A - in the organization of health-protective regime and complexity in the fight against hospital-acquired infections;
B - the complexity of diagnostic and physiotherapy interventions;
C - centralization of diagnostic equipment;
D - centralization of communications and sanitation facilities;
E - unfavorable delivery of food from the catering department.
10. One of the main hospital building systems:
A - closed;
B - intermediate;
C - centrally-block;
D - radial;
E - perimeter.
11. Indicate which of these systems are not used in the construction of hospitals:
A - mixed;
B - decentralized (Hall);
C - centralized (compact);
D - radial;
E - centrally-block.
12. The project provided for the division of hospital medical buildings into three groups: therapeutic, diagnostic and therapeutic utility, which are connected by an underground passageway. What system of construction used in the design of the hospital:
A - centrally-block;
B - mixed;
C - centralized;
D - decentralized;
E - perimeter.
13. Planned construction of a multi-disciplinary hospital in one of the central districts of the city Q. What is the most suitable system development in this case:
A - centralized;
B - centrally-block;
C - decentralized;
D - mixed;
E - block.
14. City Hospital consists of a main building, which houses surgical and medical offices and several separate buildings designed for infection, maternity and children's departments. Define a system built hospital:
A - block;
B - centralized;
C - decentralized;
D - centrally-block;
E - mixed.
15. Under this project, the hospital provided for the division of hospital buildings into three groups: therapeutic, diagnostic and therapeutic utility, which are connected by an underground passageway. What kind of system building was used during the design of the hospital:
A - centrally-block;
B - mixed;
C - centralized and free;
D - decentralized and partly free;
E - free and perimeter.
16. The most feasible option configuration of land for the construction of the hospital:
A - rectangular, with an aspect ratio of 1:4, 2:5;
B - square, the aspect ratio of 1:1;
C - rectangular, with an aspect ratio of 1:3, 3:4;
D - rectangular, with an aspect ratio of 1:2, 2:3;
E - rectangular, with an aspect ratio of 1:5, 3:4.
17. Land area hospitals multi-purpose:
A - strict control is extremely strict regime;
B - hospitals, medical buildings, residential, research, sports and rehabilitation, economic;
C - hospitals, medical buildings for non-infectious patients, medical buildings for infectious diseases, health centers, gardens and parks, shopping, pathology department/mortuary;
D - residential, industrial, administrative, recreation;
E - residential, sports rehabilitation, Pathology Department of the mortuary.
18. Specify which area should occupy a land development area hospitals,%:
A - 20-25;
B - 60;
C - 1-5;
D - 12-15;
E - 30-35.
19. On hospital area multi-purpose must be provided:
A - teaching and research area;
B - area medical buildings;
C - garden and park area;
D – pathology department/mortuary;
E - economic zone.
20. Area is under construction - medical buildings occupy 19% of the land area of ​​gardening is 62%, the area of ​​garden area is 30 m3 per bed. Green plants are placed around the perimeter of a height of 15 meters distance from the post-mortem body; to ward towers - 32 m. Which of the indicators do not meet hygienic requirements:
A - the area of ​​gardening;
B - distance from buildings to ward mortem housing;
C - width of green space around the perimeter of the site;
D - built-up area;
E - an area of ​​garden area.
21. On the land of the hospital 20% of area is occupied by buildings, 60% of green areas and 20% is household yard and driveways. What needs to be corrected on the basis of the characteristics of hospital planning area:
A - to reduce the percentage of built-up area;
B - to reduce the percentage of the area of ​​gardening;
C - to increase the percentage of built-up area;
D - increase the percentage of area landscaping;
E - to reduce the percentage of the area, which falls in the household yard and driveways.
22. The minimum percentage of land area hospital under the vegetation:
A - 60;
B - 20-25;
C - 12-15;
D - 1-5;
E - 30-35.
23. Household area of ​​land should occupy an area hospital, %:
A - 60;
B - 20-25;
C - 12-15;
D - 1-5;
E - 30-35.
24. Recommended area of ​​garden area (with calculations per bed), m2:
A - not more than 25;
B - at least 30;
C - at least 25;
D - at least 60;
E - at least 300.
25. On the land, the hospital is a mixed system of construction, separated to the main building, a hospital, obstetric-gynecologic body, infectious body, easting, outbuildings, pathological body, the hospital garden with a strip of green space. Specify what should be a maximum plot ratio of the hospital site,%:
A - 12-15;
B - 20-25;
C - 35-40;
D - 5.10;
E - 25-30.
26. Amount by which the increase in comparison with accepted land area of ​​infectious hospital, which is located in a suburban area, %:
A - 40;
B - 10;
C - 25;
D - 5;
E - 15.
27. Amount by which the increase in comparison with the generally accepted standards of area of Oncology Center, which is located in a suburban area, %:
A - 40;
B - 10;
C - 15;
D - 5;
E - 25.
28. Amount by which the increase in comparison with the generally accepted standards of land area hospital for rehabilitation of adults, which is located in a suburban area, %:
A - 40;
B - 10;
C - 15;
D - 5;
E - 25.
 29. Amount by which the increase in comparison with the generally accepted standards of land area hospital for rehabilitation of children, which is located in a suburban area, %:
A - 25;
B - 10;
C - 15;
D - 5;
E - 40.
30. Land centralized hospital has a rectangular shape of 200 × 300 m. On the facade of the building is a medical building in the center - a garden in the heart of territory. Select how the minimum distance from the property line shall be located medical building, m:
A - 20;
B - 30;
C - 15;
D - 50;
E - 25.
31. The minimum distance between two medical corps:
A - not less than 3.5 of the highest elevation of the housing;
B - 50 m;
C - 20 m;
D - not less than 2.5 of the highest elevation of the housing;
E - no less than 10 m
32. The basic planning of hospital departments:
A - compact, pavilions, mixed;
B - one-sided, partially single-sided, inside;
C - centralized, centralized modular, decentralized, mixed;
D - internal, external, mixed;
E - overall, local, combined, mixed.
33. The main section of the ward areas:
A - room for day care of patients;
B - house, dressing, resuscitation;
C - chamber, a room for day care of patients, medical support facilities, utility rooms, a toilet room, head nurse;
D - post duty doctor and nurse;
E - medical and ancillary facilities, nursing unit.
34. In special compartments between the ward sections arranged premises:
A - study of the head of the department, two staff rooms, room head nurse's room, matron;
B - a toilet;
C - storage space for mobile equipment, laundry, special cabinets;
D - a place to access, boiler, autoclave;
E - enema, emergency, bacteriological laboratory.
35. Basic rooms and classrooms medical support facilities ward section:
A - room senior nurse, emergency, reception;
B - dining room, pantry, emergency;
C - manipulation, massage, inhalation;
D - room matron and manager. offices;
E - the doctor's office, procedural, Nurse on duty, enema.
36. Specify the maximum number of beds in the ward sections for adults:
A - 50;
B - 20;
C - 10;
D - 40;
E - 30.
37. Please indicate what percentage of the hospital ward sections should be designed for four, two and one bed?
A - 40, 40, 20;
B - 60, 20, 20;
C - 30, 60, 10;
D - 70, 20, 10;
E - 90, 5, 5.

38. Premises of bathing and delousing the front desk are:
A - reception;
B - laboratory for immediate analyses;
C - dressing room, locker room, handling, utility rooms;
D - dressing room, bathroom with shower, a dressing room, an observation room, waiting;
E - dressing room, bathroom with shower, dressing room, observation, operating.
39. The main structural elements of boxing:
A - house, gateway, sanitary unit;
B - chamber of commerce, a toilet, a gateway, a street vestibule with separate access to the street;
C - a toilet shared with neighboring chambers and boxes;
D - isolation wards with shared toilet and bathroom;
E - commerce, which has two entrances.
40. The main difference from boxing semi-boxes:
A - the presence of sanitary unit;
B - the presence of the entrance from the street;
C - the presence of a lock;
D - the presence of the entrance to the front desk;
E - the presence of the entrance to the office.
41. Box chamber - is:
A - isolated house, located in a separate room;
B - isolation wards with shared toilet and bathroom;
C - isolated house with bathroom and toilet;
D - Chamber of commerce, which has two entrances;
E - chamber of commerce, with insulation of each berth.
42. Area boxing in the infectious disease department should be in m2:
A - 24;
B - 20;
C - 22;
D - 18;
E - 26.


Topic 16. Organization and conducting of sanitary inspection for adequate and safe supply of military personnel and civilian formations in the field during emergencies. Medical examination of food in emergency situations

1. One of the differences between the food conditions in the field and stationary power supply is:
А – individual feeding only;
В – 1-2 times food intake;
С – one-time food intake;
D – food only in the form of ready-to-eat meals;
Е – decentralized food.
2. One of the features of troops supply in the field is: 
А – low caloric diet;
В – one-time food intake;
С – high possibility of parasitic invasions;
D – high possibility of food poisoning;
Е – high possibility of dangerous infections.
3.  One of the differences between the food conditions in the field and stationary power supply is:
А – food only in the form of ready-to-eat meals;
В – one-time food intake;
С – the use of field kitchens with minimum cookware;
D – food intake only in soup kitchens;
Е – food intake only in field kitchens with dining foams.
4. One of the features of troops supply in the field is:
А – high possibility of parasitic invasions;
В – possibility of food contamination with poisons, radioactive substances, combat assets;
С – high possibility of dangerous infections;
D – low caloric diet;
Е – one-time food intake.
5. One of the differences between the food conditions in the field and stationary power supply is:
A – the use of individual dishes instead of common tableware;
В – the deploying of field kitchens at the rate of one per battalion;
С – one-time food intake, instead of three times;
D – only ready-to-eat meals instead of hot food;
Е – the rations have minimal caloric value.  
6. One of the features of troops supply in the field is:
А – one-time (half-board) food intake, depending on the situation;
В – the use of captured products and products of local resources;
С – low caloric diet;
D – high possibility of dangerous infections;
Е – high possibility of parasitic invasions.
7. One of the differences between the food conditions in the field and stationary power supply is:
А – meals are only individual;	
В – rations have minimum calories;
С – widespread use of canned foods and concentrates;
D – food only in the form of ready-to-eat meals;
Е – one-time food intake.
8.  One of the features of troops supply in the field is:
А – a ban on the use of captured food;
B – a ban on the use of local food resources;
C – high possibility of dangerous infections;
D – low content of vitamins in the food;
Е – one-time food intake.
9.  One of the differences of troops supply in the field is: 
А – one-time food intake;
В – food only in the form of ready-to-eat meals;
С – rations have minimum calories;
D – meals are only individual;
Е – difficulties in storing food.
10.  In the field food is cooked in:
А – the soup kitchens;
В – eat-in kitchens;
С – food automobiles;
D – subcompacts kitchens (one per company);
Е – automatic kitchens (one per company).
11.  One soup kitchen caters for a:
А – platoon;
B – company;
C – battalion;
D – regiment;
Е – department.
12. The difference between hot food supply in the field during the war and in peacetime:
А – no difference;
В – the difference is that the hot food is prepared 1 time per day;
С – the difference is that the hot food is prepared 2 times per day;
D – the difference is that the hot food is prepared with preserves;
Е – the difference is that the hot food is prepared with ready-to-eat meals.
13. What are the features of mixed feeding in the field?
А – hot food is given, depending on the situation (mostly one-time food intake);
В – hot food is given three times a day – for breakfast, lunch and dinner;
С – hot food is given two times a day – for breakfast and dinner (at lunch – some intermediate meals);
D – hot food is given one tome a day – for breakfast (at lunch and dinner - some intermediate meals);
Е – hot food is given for breakfast, for lunch and dinner there are ready-to-eat meals.
14. The responsibility of medical attendant while organizing feeding in the field is:
А – to control technological process in the kitchen;
В – to supervise the cooks;
С – gives an indication to deploy the soup kitchen;
D – to take part in the selection of the diet;
Е – to check the presence and condition of food stocks in the personnel.

15. The responsibility of medical attendant while organizing feeding in the field is:
А – to check the presence and condition of food stocks in the personnel;
B – to control technological process in the kitchen;
C – to supervise the cooks;
D – to control the providing the norms of allowances to the personnel;
Е – to oversee the proper storage, quality of products and cooking.
16.  The responsibility of medical attendant while organizing feeding in the field is:
А – to oversee the timely delivery and proper service;
B – to control the providing the norms of allowances to the personnel;
С – to control technological process in the kitchen;
D – to supervise the cooks;
Е – to check the presence and condition of food stocks in the personnel.
17. The responsibility of medical attendant while organizing feeding in the field is:
А – to check the presence of individual dressing packages in the cooking staff;
В – to provide medical supervision of the cooks;
С – to provide sanitary and epidemiological control of soup kitchens;
D – to control technological process in the kitchen;
Е – to supervise the cooks.
18.  Soup kitchen is intended for:
А – catering company personnel;
В – catering division personnel;
С – cooking in the field;
D – storage of equipment and tools for field kitchens;
Е – storage of equipment and tools for car and field kitchens.
19.  Protective properties of packaging for food from mass destruction weapons (WMD) depends on:
А – the degree of tear;
В – shape and capacity;
С – the presence of the protective layer of paint;
D – material;
Е – manufacturing method.
20. Protective properties of packaging for food from mass destruction weapons (WMD) depends on:
А – manufacturing method;
В – the presence of the protective layer of paint;
С – shape and capacity;
D – the degree of tear;
Е – thickness of the material from which it is made.
21. Protective properties of packaging for food from mass destruction weapons (WMD) depends on:
А – airtightness;
В – shape and capacity;
С – the degree of tear;
D – the presence of the protective layer of paint;
Е – manufacturing method.
22. What degree of WMD protection do sealed glass and metal food containers provide?
А – partially protects against poisons, radioactive substances and combat assets;
В – fully protects against poisons, radioactive substances and combat assets;
С – fully protects against poisons and partially from radioactive substances and combat assets;
D – fully protects against radioactive substances and partially from poisons and combat assets;
Е – fully protects against combat assets and partially from poisons and radioactive substances.
23. One of the methods of canned food disinfection in the field is:
А – airing;
В – the removal of the surface layer;
С – boiling;
D – rinsing with water;
Е – cooking.
24. One of the methods of canned food disinfection in the field is:
А – cooking;
В – rinsing with water;
С – airing;
D – processing with chemicals;
Е – the removal of the surface layer.
25. Method of disinfection of food in metal containers:
А – immersion for 30 minutes in a 5% solution of monochloramine;
В – immersion for 30 minutes in 3% solution of chlorinated lime;
С – immersion for 60 minutes in 6% solution of hydrogen peroxide;
D – boiling in 3% soda solution for 30-60 minutes;
Е – boiling in 3% soda solution for at least 2 hours.
26. Method of disinfection of food in glass containers:
А – immersion for 30 minutes in a 5% solution of monochloramine;
В – boiling in 3% soda solution for at least 2 hours.
С – immersion for 60 minutes in 5% solution of chlorinated lime;
D – boiling in 3% soda solution for 30-60 minutes;
Е – immersion for 60 minutes in 2% solution of hydrogen peroxide.
27. Method of disinfection of food in glass containers:
А – immersion for 60 minutes in 2% solution of hydrogen peroxide.
В – immersion for 60 minutes in 6% solution of hydrogen peroxide.
С – boiling in 3% soda solution for at least 2 hours.
D – boiling in 1-2% soda solution for 1-2 hours.
Е – immersion for 60 minutes in a 1% solution of monochloramine;
28. Disinfected products in different containers after extracting from it are:
А – to be kept in a room for an hour;
В – to be kept in a room for at least 2 hours;
С – ready to eat;
D – to be boiled for 2 hours;
Е – to be boiled on low heat for at least one hour.
29. One of the ways of degassing products in a WMD environment:
А – boiling (at least 1 hour);
В – immersion for 60 minutes in 6% solution of hydrogen peroxide; 
С –  irrigation with 20% solution of chlorinated lime;
D – irrigation with 20% solution of monochloramine;
Е – airing.
30. One of the ways of degassing products in a WMD environment:
А – the removal of the surface layer;
В – boiling (at least 1 hour);
С – irrigation with 20% solution of chlorinated lime;
D – irrigation with 20% solution of monochloramine;
Е – погружение на 1 час в 3% р-р хлорной извести.
31. One of the ways of degassing products in a WMD environment:
А – immersion for 60 minutes in 3% solution of chlorinated lime;
В – rinsing with water;
С – boiling (at least 1 hour);
D – boiling (at least 2 hours);
Е – irrigation with 20% solution of monochloramine;
32. One of the ways of degassing products in a WMD environment:
А – boiling (at least 2 hours);
В – boiling (at least 1 hour);
С – cooking;
D – irrigation with 20% solution of chlorinated lime;
Е – immersion for 60 minutes in 3% solution of chlorinated lime.
33. Decontamination of food in a WMD environment is carried out by:
А – boiling (1-2 hours);
В – boiling (at least 2 hours);
С – processing with chemicals;
D – mechanical removal of radioactive substances;
Е – cooking.
34. Prevention of hypovitaminosis C in personnel in the field is provided with the help of:
А – synthetic ascorbic acid only;
В – cereals (rice, buckwheat, barley);
С – sprouted legumes (soy, beans, peas);
D – sprouted grains (rye, wheat);
Е – pine infusion.
35. In some cases, who can be involved in the sanitary inspection of food?
А – chemical service;
В – commanders;
С – the home front;
D – economic platoon;
Е – supply platoon.
36. In some cases, who can be involved in the sanitary inspection of food?
А – supply platoon;
В – engineering service;
С – economic platoon;
D – the home front;
Е – commanders.
37.  In some cases, who can be involved in the sanitary inspection of food?
А – commanders;
В – the home front;
С – veterinary service;
D – supply platoon;
Е – economic platoon.
38. Hygienic examination of products consists of:
А – 2 stages;
В – 1 stage;
С – 3 stages;
D – 4 stages;
Е – 6 stages.
39. One of the stages of hygienic examination of products:
А – organoleptic examination; 
В – examination of the accompanying documentation;
С – examination of the packaging;
D – examination with the field set;
Е – on-site study.
40. One of the stages of hygienic examination of products:
А – sampling;
В – examination with the field set;
С – organoleptic examination;
D – examination of the accompanying documentation;
Е – examination of the packaging;
41. One of the stages of hygienic examination of products:
А – examination with the field set;
В – laboratory research;
С – examination of the packaging;
D – examination of the accompanying documentation;
Е – organoleptic examination.
42. One of the components of the first stage of examination of products:
А – sampling;
В – examination of the accompanying documentation;
С – examination with the field set;
D – information gathering;
Е – organoleptic examination.
43. One of the components of the first stage of examination of products:
А – органолептическое и физико-химическое исследование;
В – examination with the field set and bathometer;
С – sampling and laboratory research;
D – organoleptic research and sampling; 
Е – examination of the object and terrain.
44. One of the components of the first stage of examination of products:
А – indication;
В – sampling;
С – examination with the field set;
D – organoleptic examination;
Е – laboratory research.
45. The use of products is permitted if indication showed that:
А – contamination is at no more than 5-fold excess adopted for wartime normative values​​;
В – contamination is at no more than 10-fold excess adopted for wartime normative values​​;
С – contamination is at no more than 2-fold excess adopted for wartime normative values​​;
D – contamination by any type of WMD within the dose limit;
Е – the lack of any kind of WMD in products.
46. The second stage of hygienic examination of products:
А – on-side study;
В – laboratory research;
С – sampling;
D – WMD indication;
Е – information gathering.
47. One of the rules of sampling food at its examination for the presence of weapons of mass destruction:
А – if the weight is up to 1 kg of the product sample is taken as a whole;
В – a sample is taken from the middle of the product;
С – a sample is taken from the deep layers of the product;
D – a sample is taken from the surface layers of the product;
Е – samples from the surface, mid and deep layers of the product are mixed.
48. The third stage of hygienic examination of products:
А – sampling;
В – WMD indication;
С – on-site study;
D – information gathering;
Е – laboratory research.
49. All types of laboratory researches of the samples begin with:
А – sorting of samples;
В – organoleptic examination; 
С – physico-chemical studies;
D – formation of the sample;
Е – reindication of WMD contamination.
50. All types of laboratory researches of the samples begin with:
А – reindication of WMD contamination.
В – primary treatment;
С – organoleptic examination;
D – physico-chemical studies;
Е – formation of the sample.
51. During examination of products, which are situated in biological weapon use zone, one of the expert`s decisions might be:
А –  the product is usable after exposure for 24 hours;
В – the product is usable after repeated laboratory tests;
С – the product is usable without restriction;
D – the product is not fit for human consumption (can be used for animal feed);
Е – the product is not suitable for consumption and requires technical utilization.
52. During examination of products, which are situated in biological weapon use zone, one of the expert`s decisions might be:
А – the product is usable after repeated laboratory tests;
В – the product is usable after repeated laboratory tests;
С –  product is usable after appropriate heat treatment;
D – the product is not suitable for consumption and requires technical utilization;
Е – the product is not fit for human consumption (can be used for animal feed).
53. During examination of products, which are situated in biological weapon use zone, one of the expert`s decisions might be:
А – the product is not suitable for consumption and requires technical utilization;
В – product is not suitable for use and should be discarded;
С – the product is not fit for human consumption (can be used for animal feed);
D – the product is usable after repeated laboratory tests;
Е – the product is usable after exposure for 24 hours.


Topic 17. Healthy lifestyle and personal hygiene: physical education and basic hardening
	
1. Healthy lifestyle is a set of:
А – biologically and socially targeted means of life, which the one abodes to provide, preserve and strengthen his health, the ability to procreate and to achieve active aging, according to his needs and abilities;
В – biologically and socially targeted means of life, which the one abodes to preserve and strengthen his health, according to his age and sex;
С – physiological methods, which the one abodes to provide, preserve and strengthen his health, the ability to procreate and to achieve active aging, according to his needs and abilities;
D - biologically and socially targeted means of life, which the one abodes to restore his health and to achieve active aging, according to his needs and abilities;
Е - biologically and socially targeted means of life, which the one abodes to provide, preserve and strengthen his health, the ability to procreate and to achieve passive aging, according to his needs and abilities.
2. Healthy lifestyle provides the combination of: 
А – imperfect  biological and social adaptation of the person with the ability to maximize the self-expression of people, nation, class, social groups under certain conditions, and provides the subsequent development of the society;
В  - sterling biological and social adaptation of the person with the ability to maximize the self-expression of people, nation, class, social groups under certain conditions, and provides the subsequent development of the society;
С - sterling psychological and physiological adaptation of the person with the ability to maximize the self-expression of people, nation, class, social groups under certain conditions, and provides the subsequent development of the society;
D - sterling biological and social adaptation of the person with the ability to maximize the self-expression of individual, and provides the subsequent development of the society;
Е - sterling biological and social adaptation of people, nation, class, social groups under certain conditions, and provides the subsequent development of the society;
 3. Hardering is:
А – reducing of the body resistance to the influence of air and water temperature fluctuations, air humidity, atmospheric pressure, solar radiation and other physical factors of the environment;
В - increasing of the body resistance to the influence of air and water temperature fluctuations, air humidity, atmospheric pressure, solar radiation and also chemical factors of the environment;
С - increasing of the body resistance to the influence of air and water temperature fluctuations, air humidity, atmospheric pressure, solar radiation and other physical factors of the environment;
D – body treatment under the influence of air and water temperature fluctuations, air humidity, atmospheric pressure, solar radiation and other physical factors of the environment;
Е - increasing of the body resistance to the influence of air and water temperature fluctuations, air humidity, atmospheric pressure, solar radiation and also microbiological factors of the environment.
4. The basic principles of hardening does not apply:
A - gradualism;
B - regularity;
C - comprehensiveness;
D - individuality;
E - quickness.


5. The values ​​of hardening, except:
А – increases the adaptive capacity of the organism to adverse factors;
В – increases sensitivity to respiratory and other infectious diseases;
С - reduces sensitivity to respiratory and other infectious diseases;
D – raises working capacity;
Е – contributes to the forming of positive physiological responses.
6. Healthy lifestyle program includes all, except:
А – accounting and the use of complex biological rhythms;
В – increased psychological and emotional stability;
С – good nutrition, including a diet;
D – complex hardening of the body;
Е – health behavior in everyday life, the labor process.
7.  Physiological functions of the skin include all, except:
А – safety;
В – thermoregulatory;
С – secretory;
D – receptor;
Е – vitamin.
8 .  According to the WHO, "health" - is:
А - a state of complete biological, physical, psycho-physiological and social well-being, when the functions of all the organs and systems of the human body are balanced with the environment, there are no diseases, disease states and physical defects;
В  -  a state of complete physical, mental and social well being and not merely the absence of disease or infirmity;
С - an interval in which the quantitative variations of psychophysiological processes are able to retain a live system at the level of functional optimum, in which self-regulation mechanisms operate without physiological strain and are not violated;
D - the process of preservation and development of biological, physiological functions, optimum performance and social activity with a maximum duration of his active life;
Е - a condition which is characterized by a high level of physical and mental performance.
9. From the point of hygiene "health" - is:
А - an interval in which the quantitative variations of psychophysiological processes are able to retain a live system at the level of functional optimum, in which self-regulation mechanisms operate without physiological strain and are not violated;
В - a state of complete physical, mental and social well being and not merely the absence of disease or infirmity;
С - a state of complete biological, physical, psycho-physiological and social well-being, when the functions of all the organs and systems of the human body are balanced with the environment, there are no diseases, disease states and physical defects;
D - the process of preservation and development of biological, physiological functions, optimum performance and social activity with a maximum duration of his active life;
Е - a condition which is characterized by a high level of physical and mental performance.
10.  From the point of theoretical and clinical medicine "health" - is:
А - the process of preservation and development of biological, physiological functions, optimum performance and social activity with a maximum duration of his active life;
В - a state of complete physical, mental and social well being and not merely the absence of disease or infirmity;
С - a state of complete biological, physical, psycho-physiological and social well-being, when the functions of all the organs and systems of the human body are balanced with the environment, there are no diseases, disease states and physical defects;
D - an interval in which the quantitative variations of psychophysiological processes are able to retain a live system at the level of functional optimum, in which self-regulation mechanisms operate without physiological strain and are not violated;
Е - a condition which is characterized by a high level of physical and mental performance.
11. From the point of theoretical and clinical medicine "health" - is:
А - a condition which is characterized by a high level of physical and mental performance;
В - a state of complete physical, mental and social well being and not merely the absence of disease or infirmity;
С - a state of complete biological, physical, psycho-physiological and social well-being, when the functions of all the organs and systems of the human body are balanced with the environment, there are no diseases, disease states and physical defects;
D - an interval in which the quantitative variations of psychophysiological processes are able to retain a live system at the level of functional optimum, in which self-regulation mechanisms operate without physiological strain and are not violated;
Е – the process of preservation and development of biological, physiological functions, optimum performance and social activity with a maximum duration of his active life.
12. "Public health" - is:
А – a statistical concept which is characterized by a complex of socio-economic and demographic indicators, the level of physical development, morbidity and disability of definite groups of people;
В – the state of the organism in which it is able to fully perform its biological and social functions - household, labor, social (relationships with others and with society as a whole);
С – an interval in which the quantitative variations of psychophysiological processes are able to retain a live system at the level of functional optimum, in which self-regulation mechanisms operate without physiological strain and are not violated;
D – the process of preservation and development of biological, physiological functions, optimum performance and social activity with a maximum duration of his active life;
Е - a condition which is characterized by a high level of physical and mental performance.
13. Factors that affect the level of health:
А – genetic, climatic, industrial;
B – genetic, way of life, environmental, medical;
C – geographic, geological, informational, way of life;
D – ecological, political, psychological;
E – industrial, emotional, medical. 
14. “Healthy lifestyle” - is:
А – complex of  biological and socially targeted means of  life, which meet the needs and possibilities of the person and aimed at preserving and promotion of health, avoiding harmful habits;
В – way of life which provides long-time staying in fresh air, avoiding alcohol and drugs;
С – way of life which provides connection of biological and social adaptation of each person, further development of the society, the strong performance of its health;
D – way of life, which determines the highest rate of human health coupled with a high level of material well-being;
E – a way of life that defines a high degree of psycho-physiological, psychological and socio-psychological adaptation.
15. “Healthy lifestyle” - is:
А – complex of  biological and socially targeted means of  life, which meet the needs and possibilities of the person and aimed at preserving and promotion of health, avoiding harmful habits;
В – way of life which provides long-time staying in fresh air, avoiding alcohol and drugs;
С – way of life, which provides connection of biological and social adaptation of each person, further development of the society, the strong performance of its health;
D – way of life, which determines the highest rate of human health coupled with a high level of material well-being;
E – a way of life that defines a high degree of psycho-physiological, psychological and socio-psychological adaptation.
 16. The main purpose of healthy lifestyle is:
А – a high level of physical activity;
В – the preservation and strengthening of human health;
C – improving reproductive health;
D – to improve the professional capacity;
E – fostering career growth.
17. Factor that largely depends on a healthy lifestyle is:
А –  Maximum use of deodorants and flavorings;
В –  the quality of alcoholic beverages and cigarettes;
С –  quality of kitchen salt;
D –  housing conditions, public conveniences, quality and rational food;
Е –  maximum use of toothpaste and soap, which sterilize the skin.
18. Factor, those mostly affect human health in an era of scientific and technological progress is:
A – neuro-emotional stress, a significant information stress, environmental problems;
B – neuro-emotional stress, environmental problems, the occurrence of earthquakes and tsunamis;
C – environmental problems, the occurrence of floods and tsunamis;
D – physical exertion of high intensity and neuro-emotional stress; 
E – physical exertion of high intensity, neuro-emotional stress, environmental problems; 
19. The main objective factor of a healthy lifestyle is:
А – sterilization of air in the apartment, and especially in the bedrooms;
В – timely hospitalization and constant use of antibiotics and anticoagulants;
С – individual  material support, community conveniences, proper working environment conditions, psychohygienic microclimate;
D – providing the population collective means of protection against the adverse industrial and household factors;
Е – constant listen to any television and radio broadcasts and complete trust to advertisers and distributors of cosmetic products.
20. The main subjective factor of a healthy lifestyle is:
A – personal hygiene, the optimum conditions of work and rest, adequate and balanced nutrition, physical education, avoiding harmful habits;
B – personal hygiene, the optimum conditions of work and rest, adequate and balanced nutrition, physical education, avoiding harmful habits, individual level of culture;
C – personal hygiene, the optimum conditions of work and rest, adequate and balanced nutrition,  refusal of sweets and fizzy drinks, maximum use of plant foods and milk, physical education, timely medical examinations;
D – personal hygiene, the optimum conditions of work and rest, adequate and balanced nutrition, the use of multivitamins and minerals, physical education, timely medical examinations;
E – personal hygiene, adequate and balanced nutrition, maximum use of plant foods and milk, physical education, timely medical examinations;
21. The most objective measures of effectiveness of healthy lifestyle  include:
А – visual acuity and good hearing;
В – length of life, morbidity, state of physical development, the ability to work;
С – good appetite and lack of thirst;
D – slightly overweight;
Е – increased appetite and early fatigue.
22. The  main risk factors that negatively affect the processes of healthy lifestyle organization include: 
А – a way of life, genetic factors, factors that are associated with the environmental and social conditions, the factors that arise from the lack of effectiveness of preventive measures;
В – extreme weather conditions, changes in the phases of the month, geomagnetic fluctuations;
С – relative air humidity, air temperature in production facilities and air movement speed;
D – the lack of quality tobacco and high quality alcoholic beverages;
Е – lack of material resources and motivation.
23. The main importance of physical training as part of a healthy lifestyle is: 
А – increased muscle strength;
В – the formation of adequate  stereotypes of daily activities;
С – the preservation and strengthening of human health and the prevention of hypokinesia;
D – providing emotional comfort of the individual; 
Е – the formation of professionally compelling features and qualities. 
24. The most important relaxation for the person is:
А – long watching television;
В – staying at the disco;
С – smoking and alcohol consumption;
D – being in the swimming pool;
Е – sound sleep of the necessary duration.
25. Hardening is  a set of actions that:
А – completely protect against sexually transmitted diseases and AIDS;
В – increases the adaptability of the organism to the effects of microbiological factors and increase capacity for work;
С – provides effective prevention of food poisoning and occupational diseases;
D – increases the body resistance to the influence of air and water temperature fluctuations, air humidity, atmospheric pressure, solar radiation and other physical factors of the environment;
Е – gives no possibility for mushroom poisoning, causes a strong immunity to tuberculosis, cholera and botulism.
26. Hygienic value of hardening is:
А – increasing of the body resistance to the influence of air and water temperature fluctuations, air humidity, atmospheric pressure, solar radiation and other physical factors of the environment;
В – guaranteeing the prevention of food poisoning and occupational diseases;
С – full protection against sexually transmitted diseases and AIDS;
D – gives no possibility for mushroom poisoning,
Е – causes a strong immunity to tuberculosis, cholera and botulism.


27. The main hardening factors are:
А – ultraviolet and infrared radiation, air and water; 
В – air, water, sunlight, physical activity, autotraining;
С – ionizing and x-ray radiation, water, air, physical activity;
D – acclimatization factors;
Е – all of the above.
28. The basic principles of hardening rights are:
А – there is no such principles;
В – sporadic, the connection of physical and chemical agents, collective character;
С – complexity, contrast, combining, the collective character;
D – hardening should be done only on weekends and during vacations;
Е – gradual, systematic, complexity, individual treatment.
29. The main types of baths on the temperature conditions:
А – cold, cool, indifferent, warm, hot;
В – cold, cool, indifferent, warm, hot, boiling;
С – individual, collective;
D – water, constant, tidal, step, contrasting;
Е – cold, cool, tidal, step, contrasting.
30. Bad habits are:
А – drug addiction and substance abuse - if the tobacco and alcoholic beverages do not affect human health, these are not bad habits;
В – a long stay in the Internet social networks;
С – eating much sweets;
D – drug addiction, substance abuse, alcoholism, smoking;
Е – such notion as bad habit does not exist . 
31. The main physiological functions of the skin include:
А – protective, thermoregulatory, secretory, receptor, vitamin C-producing;
В – protective, thermoregulatory, secretory, receptor, vitamin D-producing;
С – filtration, isolation, secretory, receptor;
D – vitamin-, conferment-producting;
Е – protective, thermoregulatory, secretory, receptor, recreational, vitamin D-producing;
32. Contamination of the skin is due to:
А – in a neat human skin is not contaminated;
В – the accumulation of human toxins, atmospheric and natural pollutants;
С – skin contamination depends on the density of clothing and seasons;
D – contamination of the skin depends on the diet and fluid intake;
Е – the accumulation of metabolic products, exfoliation of necrotic epidermis, layering clothing fibers, dust, and reproduction of microorganisms.
33. For the normal functioning of the human skin it is necessary to:
А – use of only distilled water;
В – use daily soap that disinfects the skin and deodorants;
С – use no water to wash the body, and only use flavorings and lotions, daily wiping skin with alcohol or cologne;
D – periodically wash away dirt, keep the skin clean, use water as a primary means of washing the skin;
Е – limit the washing of the body, but the daily wear ironed underwear.
34. Basic hygiene means to keep the skin clean include:
А – water, solid and liquid soaps, detergents, etc.;
В – snow, ice, melt water;
С – alcohol;
D – deodorants and insecticides in combination with flavorings;
Е – sunroom in conjunction with sunscreen and deodorants.
35. The general requirements for synthetic detergents include:
А – should be sparingly soluble in water and readily soluble in alcohol;
В – cleaners should be absorbed into the skin;
С – must form a dense film on the skin;
D – must show the ability to accumulation in the body and should not be easily washed away from the skin;
Е – should not irritate the skin, should not cause toxic, allergic, mutagenic or carcinogenic effects.
36. The composition of synthetic detergents include:
А –  sugar, natural fats, emulsifiers, preservatives, weeders;
В – surfactants, alkyl sulfates, alkylsulfonates, alkylarylsulfonates, and additives that improve the pricing and increased detergency;
С – high quality esters, glycerol and dyes of natural origin;
D – turpentine in equal proportions with natural fats and glycerin;
Е – is the same components as liquid soap except triglycerides of higher fatty acids.
37. The main classes of synthetic surfactants:
А – anionic, cationic, ampholytic, nonionic;
В – anionic, cationic, amphoteric, not amphoteric;
С – natural, synthetic, mixed;
D – surface active, not surface active, indifferent;
Е – acidic, alkaline, indifferent.
38. Sauna is:
А – a lot of premises to make water procedures before going to bed;
В – specially equipped rooms, where you can carry out washing laundry and dry cleaning of clothing;
С – a large number of of premises for making morning water procedures;
D – specially equipped premises for washing the body with a view to attaining the proper hygienic conditions, thanks to a steam (Russian sauna) or dry heat (Finnish sauna);
Е – a place for shaving and washing your face.
39. The main types of sauna for the intended purpose:
А – toilet, traffic, mixed;
В – steam, dry heat;
С – Russian, Finnish, American, Australian;
D – regular, contrasting, mixed;
Е – individual, mass.
40. The main types of sauns on the mechanism of heat:
А – Russian, Finnish, American, Australian;
В – toilet, traffic, mixed;
С – steam, dry heat;
D – regular, contrasting, mixed;
Е – individual, mass.
41. Sauna premises of general purpose include:
А – gateway, vestibule, dressing room, sanitary inspection room, bathing room;
В – such list of  premises should comply with the requirements of sanitary inspection room;  
С – list of premises does not matter, the main thing - a comfortable environment and high-quality water;
D – in addition to traditional premises there should be also gaming machines, billiards and a pharmacy;
Е – entrance, gateway, vestibule, cloakroom, waiting room, dressing room, bathing room, steam bath, toilet.
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